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ON OSSROUS CYSTS, AND THEIR PARIETES. 


Gewrtemen,—A considerable period has 
elapsed ‘since I pointed out, for the first 
time, that in the bony tissues there fre- 
quently are developed tumours, generally 
of a fibro-cellular character, which, in their 
growth, elevate and reduce the thickness of, 
the bone, so as to attenuate it to such a 
degree that it resembles metal beat into a 
foil by the hammer. If the patient die, 
and an autopsy be , there is found 
in the bone a cavity which often contains a 
fibro-cellular substance. ‘This appears to 
be anew formation, but, what is remarkable, 
the bone is neither swollen nor softened ; it 
is merely thinned away. This point is of 
the greatest importance to be recollected, as 
we shall hereafter find in treating of the 
diagnosis of these diseases. 

1 shall now introduce to your notice a 
leading clinical fact, which affords us consi- 
derations individually valuable, and serves 
as an introduction to the ideas I entertain 
respecting cysts with bony walls. 

Case.—A little girl, et. 7, well formed, 
and of sufficiently good constitution, came re- 
cently to the Hotel Dieu to be treated for a 
swelling in the superior maxillary bone. 
She stated that having received ot on 
the cheek, she was soon after seized with 
pains in the injured part, followed by tume- 
faction, which, atthe time we saw ber, had 


; displaced 
laterally and superiorly, and the eye dis- 
located forwards. During the preceding 
month emaciation bad made seasible pro- 
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gress. At the first aspect, this disease 
might readily have been considered an 
osteo-sarcoma, In fact it was developed at 
the expense of the superior maxillary hone, 
which appeared to be softened. Now we 
know that it is a characteristic mark of can. 
cerous diseases to produce a swelling and 
softening of the bones. Nevertheless, a 
symptom I am about to point out, created a 
doubt in. my mind, gave me reason to 
believe that we might make a rational at- 
tempt to cure the disease. I remarked in 
pressing the anterior and superior part of 
the tumour, that a little plate yielded to my 
finger.. lt returned, and went and returned 
again, and in these movements produced a 
sound of friction like that caused by a leaf 
of parchment. I observed the same crepi- 
tation in the palatine cyst. Thenceforward 
I believed I had to deal with an osseous 
eyst. Butis this child fortunate enough 
to labour only under the development of a 
fibrous substunce in the superior maxillary 
bone? I venture to hope so. If this be the 
case we must attack the disease by an in- 
ternal incision which will divide the mucous 
membrane down to the tumour, and permit 
us to seize the foreign body with the pincers 
of Mussevx. Hemorrliage sometimes hap- 

ns on these occasions, but it is arrested 
by the introduction of pledgets. I should 
not be astonished, however, if the tumour 
have changed its nature, for these fibro-cel- 
lular substances are extremely prone to de- 
generation, and the cases then become very 
embarrassing. We shall examine the 
patient again, cautiously avoiding the too 
frequent touching of the cyst, which might 
stop the crepitation now so distinct. 

But crepitation is not the only siga 
which should induce us to operate. The 
adjoining parts here are not degenerated. 
The displacement of the neighouring organs 
is due to tlie development of the cyst. It 
would doubtless have been better if this 
child had been brouglit to us some months 
since, but the enormous size of the tumour 
does not permit us to lose more time. Were 
the patient abandoned to the disease, it 
would inevitably degenerate into-carcinoma, 
I may. add that the surgeon who first at- 
tended the patient mistook the nature of 
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[Two days after these observations were 
delivered, M. Dupuytren made a slight 
incision along the traject of the diseased 
parts. The bistoury was then plunged in, 
and some black blood was discharged. The 
hemorrhage, however, soon stopped, the 
operator then introduced his finger into 
the cyst, and instead of a fibro-cellular sub- 
stance, found a soft readily lacerable body, 
by which the bone had been gradually dis- 
tended, but with which it had not been 
confounded. The finger further ascertained 
that the cyst was bony, and that its parie- 
tes were hard in some parts, and softened 
and thin elsewhere, The next day the 
patient was brought into the amphitbeatre, 
an incision was performed within, on the 
most inferior portion of the tumour, and 
about two ounces of blood were discharged. 
The operator detached with his finger a 
portion of the substance which filled the 
cyst. During the day no hemorrhage oc- 
curred. To prevent putrefaction, injections 
of quinquina were performed by means of 
a syringe with uninterrupted stream, in- 
vented by M. Charrette ; gargles with ho- 
ney were also ptescribed. 

Ten days after the operation, sensible 
improvement had taken place. The parietes 
of the cyst had approached each other, and 
the tumour had lost much of its volume,— 
circumstances which afforded a favourable 
prognosis. ] 

Nature of the Contents of the Osseous Cyst. 
—The products contained in cysts of this 
kind are very various, They may be either 
solid or liquid; generally they are formed 
by a fibro-cellular matter, but sometimes 
serosity is found, either alone or mixed with 
fibro-cellular substance, with 
or gelatinous matter, tee fol- 
lowing is an example of the solid product :— 

Case 1.—A young man destined for the 
church, but refused admission into the eccle- 
siastical seminary on account of a volumi- 
nous tumour which elevated his cheek, pre- 
santed several years since at the 
Hotel Dieu. I examined the tumour with 
care, and was convinced that its seat was in 
the 
maxillary n pressing on the parietes o 
the eyst, which was of an oval form, a light 
crepitation was felt, like, as was before ob- 
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served, to that ty 


absence of fungosi 
his extreme desire to be ridded of a disease 
which would constitute an insurmountable 
obstacle to his voeation,—the conviction 
that there only existed a eyst with bony 
walls—all these considerations combined to 
decide me on attacking the tumour. The 
labial angle was coualinde freely divided, 
and an incision was made slong the ramus 
of the jaw, and on the interior of the mouth, 
On opening the osseous cyst, a little red- 
dish serosity escaped, and a fibro-cellular 
mass was ived, which was partly ex- 
tracted with the pincers and a scoop. Sup- 
puration removed the rest, and by repeated 
injections the cure was quickly completed. 
Ti e edges of the osseous cyst by degrees 
became approximated, "ys patient only 
retained a slight degree of deformity, 
namely, a trifling projection of the jaw, 
and the minute cicatrix of the incision, 
I have said that teeth might exist in 
sts with osseous walls. The case I am 
ut to mention, and for which I am in- 
leaves no doubt on the 
ect. The osseous cyst was developed 
in in he of the left supe- 
by twa platen of thie 
~ 
physis. The immediate cause of the dis- 
ease was evidently an inverted tooth, In 
fact the left canine tooth, instead of piercing 
by its cera border of the 
superior maxillary bone, had 
opened panage a the sie 
that bone 
at least triple its own volume in the diploid 
tissue of the palatine apophysis. Here it 
became developed, as it would have been 
in its natural situation. 
Case 2.—Of the liquid the follow- 
ing case affords an example. Towards the 
end of April 1828, the sister of a physician of 
Tours, a young lady over twenty, consulted 
me respecting a tumour of the size of 
a hen’s egg, which existed in the 
horizontal branch of the lower jaw. 
believed herself affected with osteo-sarcoma, 
t| but the absence of all cancerous symptoms, 
such as lancinating pain, varicose 
tion, &c., combined with the — 
which was distinctly an 
parietes of the cyst ; all these ——, 
ter opinion of the case. The patient 
requested the necessary operation. The 
tumour projected more in the interior of the 
mouth than externally. It pushed aside 
the tongue. Its formation appeared to have 
been determined by the incomplete extrac- 
tion of a carious tooth, An incision was 
made within the mouth on the parietes of 
of the cyst, and a great quantity — 
serosity escaped. A solid 
was then perceived, 
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tracted, and found to be perfectly analogous 
to adipocire, This mass = doubtless 
formed by the adipocirous change of par- 
ticles of aliment which at various times 


fluence of external violence. A blow of the 


dto 


case we have just!cited, the origin of the 
disease, Alterations in the roots of teeth 
give rise to serous cysts, which develop 
themselves most commonly in the alveola 
of the upper canine teeth, and sometimes 
acquire a very great size. We bave seen 
in the superior maxillary bone a cavity open 
anteriorly, which might have been taken for 
the maxillary sinus, with which neverthe- 
less it had no communication. On examin- 
ing such a diseased tooth its extremity is 
found altered, circumscribed by an osseous 
fold, bathed in a liquid contained in a cyst 
on one side by this bony fold, and 

by the floor of the alveola. 

follows the tooth on its 


perceived, which, at first trifling, ree g 
may either equal the size of a clenched hand, 
or not exceed that of a musket-bullet. 
This swelling of the bones d 8 on the 

intrusion 


crepitation, can leave no doubt of the exist- 
ence of cysts of this description. 
These tumours I have said have their 


seat in the thick of the bones. 

are observed in the extremities of the long 
| bones in the bodies of the vertebra, but 
| most frequently in bones of the face. It is 
thus that they are seen to develope them- 
selves in the horizontal branch of the infe- 
rior maxilla ; inthe ascending branch, in the 
alveole of the superior maxillary bone, in 
the sinus, and nasal fosse, Their form is 
generally ovoid, sometimes oblong, 
occasionally flattened. Their volume is not 
subject to any constant rule. Sometimes it 
is that of a musket bullet, while others pre- 
sent the dimensions of an egg or a closed 
hand, Their parietes are always formed at 
the expense of the bones within which they 


grow. 
i ise—The di of bony cysts 
axperience, but the 


kind of tumours, and ially i 
the differences which exist between them 
and the osteo-sarcomata, with which, on a 
superficial examination, they —? con- 
founded, and from which it is wi so im- 
portant that they should be distinguished. 
Osteo-sarcoma declares itself from the 
first by lancinati i varicose tume- 
faction, by the simultaneous alteration of 
the soft and bard parts in the vicinity, by 
their fungous d ion, and numerous 


egeneration, 
inequalities of surface. Iu the osseous cyst, 


on the contrary, the surrounding parts do 
not participate in the disease, their surface 
is smooth and equal, and their progress un- 
accompanied by pain. The osteo-sarcomata 
are rapidly developed—their bony cysts 
are slow in their formation—the former are 
internally traversed with scales and frag- 
ments of bone—these nts never occur 
in tumours of a different ription. 
Here then are the practical co 

I derive from this diagnosis. First ; osteo- 
sarcomata and osseous 
tially from each other, 
sarcoma is a cancerous degen 
bones ; the osseous cyst is but the develop- 
ment of the bone, usually owing to the 
sence of fibrous substances like those of the 
womb, Thirdly; when there is no de- 
generation, we may by a simple incision 
< of relapse. But such is not 

case with the osteo-sarcoma. In vain 
you go even to the centre of the tumour— 
in vain you age er even the tumour it- 
self. In this affection you have to deal 
with a cancerous disease. 
sional recurrence.—The of the osse- 
ous cyst is generally slow. In some few 
instances, nevertheless, they acquire a great 
development in a few monthé—others ree | 
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entered into the cyst through the alveolary 
ing. A few injections, poultices to the 
cheek, ‘bleeding and restricted diet for a 
few days, sufficed to complete the cure, and 
neither tumour nor deformity remained. 
Causes of the Osseous Cyst.—The causes 
which favour the development of bony cysts 
are in | obscure. Some- 
times ~ show themselves under the in- 
Cc an us in One case appeare 
have induced the tumour. The incomplete 
extraction of a carious tooth was, in the PF 
| difficulty is partly removed when osteo- 
| Sarcoma is notconcerned. It is right then 
to insist here on the diagnosis of this 
extraction. If it remain in the alveola it 
occasions a tedious suppuration. It con- 
taips a liquid, sometimes very thick, some- 
times serous. Its internal surface is smooth, 
like aserous membrane. In other cases the 
origin of the malady altogether eludes our | 
scrutiny. | 
first symptoms which re- 
the existence of osseous cysts are pain 
and uneasiness in moving the part affected. 
The pain, sometimes dull, sometimes acute, | 
is rarely accompanied with lancination. 
After an uncertain tumefaction is 
become thin and Weak, they yield under the 
finger, and afford the crepitation which I con- 
sider pathognomic rd this disease. 
This symptom es particular atten- 
tion. Im some cases it ow that too 
frequent touching puts an to the crepi- 
tation, by forcing inwards the little plate of 
bone which caplenel it, When doubt is 
thus excited, let an exploring puncture be 
made. This puncture, and the previous| 
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main etationary for several After an 
uncertain h of time they into the | sary. 

products are of of the fibro-cellular kind. The 
materials of the cysts, when not et as de- 


stro repullulate with great facility, and 


3 with a ante- 
the alveolary er supe- 
bone. Examination with the | 
finger detected sensible crepitation. 7) 
ng puncture gave issue to a gush 
large was then made for 
a sufficiently evident reason, The lad had 
recently been on. His father 
‘that large queatity of water 
issued from the wound on that occasion, 
nevertheless the malady returned. Why? 
Because the part which gave origin to the 
secretion was preserved, and a new product 
was consequently formed. What was to be 
done then to prevent a new prope ae go ? 
The destruction of the cyst could alone en- 
sure it, and this should be done by exsking 


place, and a third operation became neces- 
- The lower lip was now divided from 
the commissure to the hyoid bone. The 
flap was turned aside, and a fibrous, round, 
unattached mass was disengaged by the 
tenaculum, from an immense cavern formed 
in the substance of the ramus of the maxil- 
lary bone. The portions of bone iu contact 
with the tumour were then completely cau- 
terised. This patient was radically cured. 
The fibrous substances separated in the 
three operations had absolutely the same 
as those often found in the sub- 
stance of the womb. 

Prognosis,—The is in the osseous 
te: is not unfavou . They are always 
cured by the operation. They may repul- 
lulate, as 1 have said, when the materials of 
the secretion are not entirely removed. It 
is sufficient, however, to know of this tend- 
ency to relapse, in order to prevent and 
combat it. But it is not so when the fibrous 
substance has undergone the cancerous de- 
generation, and when the surrounding parts 
participate in their alteration: the termi- 
nation is then hemor- 
th may be exploring 
A ever, affords us the means of 


and suppuration th 

charpie it e 

it however ‘left the Hétel Dieu imme- 
ly after the incision was performed. 

Case 4.—The following case is still more 

instructive. In 1813 a boy, of the same 

age as the former, came to the Hétel Dieu 


on account of a tumour in the superior 


mexillary bone. This tumour occupied all 
the right side of the body of the bone, and 
apparently extended into the ramus of the 
same fous It was about the volume of a 
beyond the base of the 
jou; bet ed the teeth inwards, and 
made Seediotal progress. At first it. was 
thought to be an exostosis, but in feeling it| to 
carefully, it was found to yield to pressure 
ints. The operation was de- 

ient, indeed, cou- 


was attacked through the 
opening aan the mouth. The mucous mem- 
brane was divided down to the base of the 
tumour. The base itself was separated with 
the gouge and mallet. A thin bony plate 
was divided, and it was soon found that 
there existed a bony shell surrounding a 
tumour of another kind. The shell removed, 
a fibrous substance was perceived, a consi- 
derable portion of which was cut away. 
The t was then put into bed, he being 
too fatigued to permit the continuance of! the 
the operation. e remains of the tumour, 
again vegetated rapidly, and soon acquired | 
its original volume. "second time every, 
particle was removed, and the 


cautery applied to its | 


avoiding | this accident, and remedying it 
when it occurs. If the tumour have occa- 
sioned considerable deformity, = most 
skilfully-conducted operation will not pre- 
vent some tees of the effects of disease 
from But this 
nience cannot balanced with the conse- 
itse 

Treatment.—The nature of the osseous 
cyst being determined, the best mode of 
cure consists in the destruction of the dis- 
ease ; we must then act as follows :—In the 
majority of cases, an exploring puncture is 

of the contents of the cyst. An incision is 
next — over the extent of the tu- 
mour. In the osseous c of the face, 
this incision should be made within the 
mouth. Arrived at the centre of the dis- 
ease, it should be y extirpated, 
especially in the cases in which the pro- 
ducts are solid. Here it is occasionally 
necessary to use the cautery, as in 
the case last related. “rie effects of the 
disease being removed, we must next pay 
attention to its cause, inasmuch as these 
products, as we have seen, have a strong 
tendency to . To obviate this 
event, Id be introduced into 

the wound, and injections practised into its 
cavity. These injections should be either 
emollient or irritating, according to circum- 
stances. These means constantly Sanne. 
an inflammation of the parietes 
and the destruction of its 
The walls then fall in upon themselves, and 


three times. ne TOUOWIRE Case ustrates 
this statement 
: Case 3.—A young lad, wetat. 15, presented 
4 

rageously solicited it himself. 
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and of the cyst; emollient inj were 
made into the cavity, and cata- 
plasms were daily applied to the cheek. 


these | After the operation, the patient experienced 


no accident. The wound remained opén, 
and whether by the contact of the air, or by 
the irritation of the pledget, or by the 
combination of both these causes, abundant 
Suppuration took place in the interior of the 
cyst. At each injection, the water impelled 


that | by the syringe was at first returned from 


the wound intimately mixed with thick and 
healthy pus; but towards the end of each 
injection the fluid reissued quite trans- 
parent, showing the evacuation of the ca- 
vity. Slight redness and swelling super- 
vened about the orifice ofthe wound, but not 
to such an extent as to lead nay appre- 

Pain 


half. | hension of an erysipelatous a’ 


The time occupied in the cure was, how- 
ever, of little consequence. The essential 


disease, and to ascertain that 

it was not of the osteo-sarcomatous kind. 
Case 6.—The last case I shall mention 
a several interesting uliarities. 
‘oung woman came to the Hotel Dieu in 
July 1828, to be treated for a tumour in 
the inferior maxillary bone. It was of an 
ovoid form, and of the magnitude of a hen’s 
egg. Its growth had been slow, and un- 
i lancinating pains, by 


b 
fungosities, or by any change of colour in 


the skin. Moreover, it projected externally, 


and its position was such as to occasion a 


variety in the mode of operation. Asin the 
other cases, the crepitation was distinct. 
Several touched the tumour, and 
perceived the noise. But such repeated 
contact caused the crepitation to disappear. 
The cause of this was, however, evident, 
and on the 11th July, when the patient was 
brought into the amphitheatre, the sound was 
again manifest. An incision, about an inch 


long, was made along the posterior edge 
a 


of the masseter muscle, commencing 
few lines beneath its middle, in order to 
avoid any injury of the vessels or facial 
nerve. ‘This incision extended quite to the 
angle of the jaw. The edges of the wound 
were separated. The parietes of the cyst 
were now distinctly felt and seen. They 
were covered by a membrane, probably of 
a serous character, soft and velvety to the 
touch. No inequality of surface or fun- 
gosity was detected on the surface of the 
cyst. The surface, on the contrary, was 
soft and equal on all poiots. The tumour 
was of the form and dimensions of an egg. 
A bistoury was now drawn across the an- 
terior osseous wall of the swelling. A red- 
dish, sanguinolent fluid was discharged, 
and no solid substance could be detected 
within, A pledget of charpie was now in- 
troduced between *'~ ‘ips of the wound 


was now experienced in the interior of the 
eyst, the parietes of which gradually col- 
lapsed. No artificial means of compression 
were employed to busten this contraction, 
inasmuch as the situation of the swelling 
sufficed to accomplish the reduction of its 
walls. In fact, pressed on as they were on 
one side by the pterygoid, and on the other 
by the masseter muscles, it could not be 
doubted but that the powerful and con- 
tinued action of these muscles, combined 
with the suppurative inflammation of the 
interior of the cyst, would soon determine 
the reunion of the parietes, and soon efface 
even every deformity, except the mark of 
the external incision. 

The next lecture, Gentlemen, will be de- 
voted to the consideration of the serous 
cysts containing the white substances to 
which the term “ hydatid cysts’ has been 

lied. 

* he hi of the serous cysts contain- 
ing small white hydatid-like bodies, was 
but little known before the publication of 
the cases narrated by M. Cruvertmier, in 
his Essay on Pathological Thi 

distinguished physician was the first who 
made public my researches on this disease, 
the existence of which has since been re- 
peatedly ascertained by the practical sur- 
eon. 

: In the cases which fell under my obser- 
vation, I have found that these cysts almost 
invariably develope themselves at the wrist, 
at its ar surface, Lad 
ligament of the corpus. Nevertheless, 

hove. seen them in the ankle, beneath the 
anterior annular ligament of the tarsus. In 
every instance, however, the cysts were 
among tendous and synovial membranes. 
In some rare cases, they have been seen at 


the olecranon, above the acromion 
beneath the tuberosities of the jechis, ond 
external to the great trochanters. 


cure is sooner or later completed. Some- 
practise 
opening, and to place a seton in both aper- | 
tures. The following cases illustrate 
observations. 
Case 5.—A man bad a tumour of the| 
lower jaw at the left side, which was as-| 
ing puncture given issue to a dis-| 
d. charge of liquid. The opening was enlarged, | 
and as it could not but be expected 
this orifice would equally admit the em- 
brace of saliva and particles of aliment, a 
counter-opening was practised inferiorly and | 
externally. The fingers could then pene-| 
trate into the interior of the cyst, and a semi- | 
liquid substance was felt within. A seton | 
was passed through both openings. Ina 
month the tumour was reduced one- 
as 0 as lo iTS) 
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Tux case of which I intend speaking this 
morning, Gentlemen, is that of a woman 
admitted only about three weeks ago with 
a fatal diseese—one which was so far ad- 


said mal de had been ill two months, 
she had menstruated regularly up to 
period, but that two months ago flood- 


1 
quantity of blood, partly fluid and 
weeks. This dis- 


coagulated, for three 
charge was attended with a pain in the 
leins, and a sense 


strength, dizziness, 
pain of the bead. 
Now it is to be observed, that she said 


she felt no indisposition unti) two months 
, that then, suddenly, flooding came on, 

ich lasted, more or less, for three weeks. 
will see by the diseased parts, that 
must have been affected much longer 
that. The disease is very consider- 
It is a striking circumstance that she 
menstruated regularly up to that time. 
ltis common in cases of disease of the 
women to experience violent 
for a length of time; but it ap- 
that she never suffered this affection 
months ago, when it occurred to 
degree that she became blanched. 
exceedingly white and exceedingly 


bey 
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although the inflammatory complaint might 
denned it, you will have the symptoms I 


have mentioned, and it is always right 
when you ive them immodiately to 
desist. If you continue lowering measures, 


if you continue to give mercury, you make 
bad worse, and most likely destroy the pa- 
tient, You will find some excellent obser- 
vations on this point in a work by Dr. Mar- 
shall Hall on the loss of blood. I find that 
he was the gentleman who first pointed out 
that in children you sometimes have symp- 
toms of hydrocephalus—that is, arachnitis, 
which depend really on exhaustion—in 
which there is no inflammatory state of the 
head at all, and in such cases the patient is 
made worse by bleeding—so much so, in 
fact, that death may occur if leeches and 
lowering measures are employed ; whereas, 
if you give the child beef-tea and ammonia, 
in all probability it will recover. This is 
one of the most important points to be re- 
membered in practice. The giddiness and 
pain of the head, I have no doubt, arose in 
| this case from the excessive flooding. 

She stated that before this occurred she 


will become sharp. There is so little 
for the heart to circulate, and that little so 
thin, that it is sent with great ease out of the 
|heart, and distends the vessels suddenly, 
and you have what is called a “ os, 
or “ sharp” pulse, and you may have that 
without the pulse being strong. 

Seeing her so exceedingly weak, so 
jand exhausted, and yet having a s 
| pulse, and indeed rather firm and full, it 


| was to be ascertained whether she had an - 


|hemorrhagie pulse or not, I listened to 
| the heart, because, in disease of that organ, 
|it will sometimes act so very violently, so 
| powerfully, that you shall have a firm pulse 
/ when there otherwise would not be one, and 


|you might be deceived by the pulse, and 


Now the pain in the head and the dizzi-| think that the person was in an inflamma- 


ness, no doubt, arose entirely from the loss 


|tory state, when there was merely disease 


of blood. Some of the symptoms of ex-|of the heart. On listening to the heart we 
treme loss of blood are, pain of the head, | found a slight bellows sound in the region 
throbbing of the temples, and vertigo, and of the left ventricle, occurring at the stroke 
it is. necessary to be aware of this circum-|of the heart. I believe J mentioned before 
stance, otherwise you might bleed and starve | that a bellows sound, in nineteen cases out 
the patient, and by so doing make him ten | of twenty, occurs at the time that the ven- 
times worse than re. Whenever per-|tricle acts—that i 


is, at the moment of the 


363 
; isease, SO that the quantity we have en 
: been more than could well be borne : 
| 
| 
vanced, that it was quite evident she could : 
bot 
that! 
that 
was very stout; but when she came in, : 
such was not the case. According to her ? 
account she had only been ill two months, ) 
and she was not only pale, but exceeding] | 
thin. The pulse was quick and sharp. 
gastric region, and she soon experienced do not know whether ? might call it fi 
and firm, but it was sharp, undoubtedly, 
und after a great loss of blood the pulse | 
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at the wrist, or at a minute in- 
it. 


ients now in the hospital 
Tecal (and there are many 


you 
the s 


)» will find that the 


i 


id appearances.—I examined the 
womb per vaginam, and found the neck of 
the womb enl and hardened, but the 
os uteri was healthy (that you will recol- 
lect was what I stated at the time, and what 
I find is mentioned in the note), that is to 
say there was no ulceration, but an enlarge- 
ment of the neck of the womb. Here is 
the specimen (showing it). I bave hardly 
had time to look at it, but I have seen 
enough to show me that the diagnosis was 
correct. The case is evidently one of dis- 
eased womb, and on her bed was written 
“* Morbus uteri.”” Here is the womb ; there 
i ing from it. One ovary is 

- Here is the urinary bladder ; 
here is the opening of the intestines, the 
rectum ; here is the vagina cut across. Now 
on opening the vagina you will see that the 
os uteri is sound, just as it to me 

enlarged os uteri not 
ulcerated. 

I will now make a section of the womb. 
You see how much the uterus is enlarged 
externally. The body of the wombis bea'thy ; 
the cavity is about the usual size, but there 
is a large and very white deposition. Ul- 
ceration had n, and was going on. The 


_ I will now make a further section. Here 
is a circumscribed deposition in the sub- 
stance of the womb. It has not the firmness 
of scirrhus, nor has it the fibres; at no 
one spot is it exceedingly hard,—almost 

ilagi . This is a great mass of sub- 
Stance to be in the parietes of the womb. 
The substance of the fundus is not by any 
means firm, nor are there bands; but the 
tamour has produced ulceration, which is 
doubtless of a malignant character. You 
observe there is a little smell. The pain 
which she suffered occurred just at the 


last. Here is also a tumour external to 

aving much more a of scir- 
the internal ; but it 
is perhaps not true scirrhus. You fre- 
quently see a white tumour in the womb, 
which is not of a scirrhous nature. This 
tumour is almost cartilaginous. This, ori- 
ginally, was what is called a white fibrous 


tumour, but it a to be degenerating 
into scirrhus, You may see that the inter- 
nal deposit terminates completely,—is quite 
circumscribed ,—so that you have the healthy 
substance of the womb between the internal 
deposit and the external tumour, In true 
scirrhus there is an agonising shooting 
pain, This woman had scarcely any pain 
till the last. True scirrhus too, particularly 
the neck in the first but 

ere the part appears only to have become 
indurated in consequence of the disease 
elsewhere ; and you have no new substance 
deposited here,—nothing like scirrhus, but 
mere hardening. I should say that there 
had been a common white fibrous tumour 
of the womb, such as you constantly see 
deposited in that organ, and upon the ex- 
ternal part, We see these tumours exterior 
to the womb every day. Sometimes they 
will hang into its cavity. They may re- 
main harmless for life,—in most instances 
causing no further irritation than that pro- 
duced by their bulk, I judge that the 
nature of the case is white fibrous tumour 
of the womb, b the deposit is in the 
body of the fundus, and there has been a 
tumour of the same kind exterior to the 
womb, and we must also recollect that the 
neck is scarcely affected,—only indurated 
and enlarged,—that the woman experienced 
no pain till a few days before her death, 
and suffered no inconvenience till within 
the last two months. Had it been true 
scirrhus uteri, she would have suffered be- 
fore that. Still, however, no portion seems 
to be quite degenerated into true scirrhus. 
That within the womb does not appear to 
have anything of the character of scirrhus 
about it. It is merely a white tumour, but 
as the external mass is exceedingly hard, 
quite cartilaginous, it has very much the 
appearance of scirrhus. 

The ulceration had taken place at the top 
of the cavity of the womb, where the tu- 
mour was pressing down (if 1 
upon the ceiling of the womb. The ulcera- 
tion is perhaps rather cancerous. It is 
seldom that you see so much disease of the 
womb, without finding also more or less 
disease of the ovary. Here is the left 
ovary, with a great deal of disease about it. 
Here is an encysted tumour, which some 
would call an hydatid, but it is merely an 
encysted tumour filled with fluid. Here 
are two more of the same description. 


this 

of 

tory 

rne, 

care 

ight rs at troke of the heart, 

ight nts have a second bellows sound, 

y to ere one of the sounds occurs at| 

res, of the heart, It is not above | 

take times in a year that one meets 

le bellows sound occurring after 

a the pulse, The heart beats with rather dis- 

far- roportionate force. 

that 

out 

—in 

the 

it is 
ulceration most likely occurred when she | 
had such violent is not 
very considerable, but just as you 
might suppose to have occurred about two 
months ago. The deposition is in the fundus 
of the womb,—the substance of the fundus. 
The neck, though indurated and enlarged, 
is not by any means much diseased. The 
whole is an uncommonly fine specimen of 
uterine disease. 
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Here is another large white fibrous tu- 
mour, in the broad ligament, and that like- 
wise is very hard, as if it were becoming a 
genuine schirrous tumour. Here is another 
encysted tumour, containing fluid. Here 
is the right ovary, very large. It is not 
healthy, but very materially diseased. 
There are no vesicles in it. 

The beart is soft. The only sign of dis- 
eased heart, was the bellows sound, and 
that, in itself, is not a sign of disease of the 
heart. Frequently we have it from mere 
temporary causes, and it has been noticed 
after great hemorrhage. The bellows sound 
of the heart of itself indicates no organic 
disease of that organ ; for it will sometimes 
arise in hysterical women, and, as I have 
just stated, it will occur after t hemor- 
rhage. I once knew it to arise from ascites, 
The heart was so pressed up,—its situation 
was so much altered, that the blood could 
not quite easily escape from it; but when 
the woman was tapped, away the bellows 
sound went. The water accumulated again, 
and the bellows sound returned ; but on a 
second tapping it immediately ceased again, 
and after death no disease of the heart was 
found, It will arise from a very slight diffi- 
culty in the transmission of the blood from 
the left ventricle, and mere position will 
re it in some cases, You will find it 

n some persons when they lie down, but 
not when they stand up. Whether it would 
have gone off in this woman if she had 
stood up, I do not koow. She was always 
Jying in the horizontal re. When it 
cccurs from a great loss of blood, itis caused 
by the action of the heart being so very 
great that the blood cannot escape as fast as 
the heart would drive it out. 

The only diagnosis I gave in this instance 
wus “ disease of the womb.” I observed 
the bellows souod of the heart, but I did not 
therefore pronounce that she had disease of 
thatorgan, and one is never justified in doing 
8© unless there be decided symptoms of hy- 
pertrophy or dilatation, or some other parti- 
cular affection. Itia not right to say, thata 

has disease of the heart because he has 

a bellows sound. The function of that organ 
may be disturbed, but that will not justify 
pe in saying that there is organic disease. 
can pass my finger very freely from the 
sorta to the left ventricle. I know many 
tox sy who have had a bellows sound of the 
eart for years. The function of the heart 

i this woman was more or less disturbed, 
und the blood would not pass out freely, 
therefore she had bellows sound ; but there 
is no disease of the mouth of the aorta. 
When, however, you consider that it is a 
woman's heart,—then it is perhaps a little 
hypertrophied, the left ventricle 1s perhaps 
lurger than it should be, and the walls are 


crease of the muscular substance of the 
beart, and the thinness of the blood occa- 
sioned by the hemorrhage, caused the blood 
to be sent towards the opening of the heart 
with great violence, so that the ordinary 
opening of the aorta was not quite sufficient 
to admit the free passage of the blood, and 
it attempted to force its way through. The 
blood drawn from this woman would have 
been thinner than it ought to have been, an 
effect which you always see after hemor- 
rhage. Bleeding lessens the specific weight 
the 


Treatment.—In regard to the treatment of 
this case, of course nothing was attem: 
beyond mere palliation. I that 
was great disease of the womb, induration 
of its neck, and being aware that she bad 
suffered violent flooding, and recollecting 
her time of life, fifty, the period when the 
uterus ceases to continue its ions, 
had no doubt that she had got organic 
incurable disease of the womb, and I con- 
tented myself with supporting her strength. 
latterly of pain, I exhibited opium twice a 
day. She was allowed meat and 
daily, and took sulphate of quinine. Under 
all this she was pretty comfortable; but I 
never had the least hope of saving her, I 
kept her here out of tenderness to her, and 
that I might have an 
opportuni showing a instance 
oF 


The Dublin Journal of Medical and Chemical 
Science. Nov. 1832. No, 5. 
TRACHEOTOMY AS A LAST RESOURCE IN 
CHRONIC DISEASES OF THE LARYNX. 
Mr. Carmicuart having some years since, 
in the second edition of his Essay on Vene- 
real Diseases, detailed all the known methods 
of treating cases in which symptoms of ve- 
nereal ulceration of the larynx existed, 
thereupon showed that the surgical art was 
not as yet equal to their cure in many in- 


| stances, and subsequently suggested the 


performance of tracheotomy, as a probably 
effectual means of staying the progress of 
the disease, and so preventing the lungs 
from becoming incurably affected,—a result 
which, in numerous instances of venereal 
ulceration of the larynx, became inevita- 
ble. The immediate object which he pro- 


somewhat thicker than natural, ‘he in-| posed to accomplish by making an opening 


| fibrin and red particles, and therefore it is 
jmoved with greater ease than it ought 
| to be. 


ave 


ad 


z | 
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in the trachea, was that of staying the irri- 
tation produced jin the larynx by the con- 
stant passage of air during the ect of respi- 
tion—the expiration of the adulterated 
breath being probably one great cause, the 
inspiration of impure air being another, and 
the motion of the larynx being a third, of 
the fatal effect. In either case the opening 
in the trachea appeared to be a valuable 
means of avoiding the evils of respira- 
tion, and especially calculated to ensure, 
as Mr. Carmichael observed in his essay, 
« that favourable state of quiescence which 
is necessary to the healing of an ulcer in 
any situation.” When the proposal was 
first made,. this celebrated surgeon had 
possessed no means of ascertaining by 
practical experience the efficacy or in- 
efficacy of the operation. He has since, 
however, taken advantage of ample oppor- 
tunities for deciding the question ; and in 
the first paper in the number of the journal 
before us, declares, that from the favour- 
able termination of almost all those cases in 
which it bas been tried, he can recommend 
the performance of tracheotomy with confi- 
dence. 

“ The first case that occurred to me, in 


ferent parts of her body, but particularl 
in her throat, where 
ration had destroyed the uvula and the 
greater part of the velum ; she was affected 
with extreme dyspneea, a constant croupy 
cough, and the most distressing efforts to 
bring up phlegm, which was expectorated 
only in very small quantities, and with the 
greatest difficulty. She had undergone re- 
| peated salivations, and the marks of blisters 
| were apparent over the front of her throat. 
It was obvious that her only chance of life 
depended upon the operation of trache- 
otomy, which was performed the following 
day in the presence of the surgeons and 
pupils of the hospital. The operation was 
followed, as in the preceding instance, with 
|immediate relief, and in about a fortnight 
|from the time of the operation the patient 
'was discharged perfectly well, and never 
|had afterwards a recurrence of the com- 
| plaint.” 

The next case had an unfavourable ter- 
mination. Itis drawn up by a gentleman 
who was at the time a resident pupil in 
the Richmond Hospital. 

** Little or no blood was lost at the - 
tion, but a troublesome hemorrhage follow- 
ed it—more an oozing from the edges of 
the wound, which during the evening be- 
came tumid, everted, and painful; it was 
particularly distressing to patient, from 


which I performed tracheotomy for this the severe dyspnaa that came on from the 
form of disease, was that of a man who had blood making its way into the trachea, but 
lost the velum and uvula, from venereal ul-| it was easily suppressed by lint and the 
ceration ; ulcerated patches were visible at | of the retractors, which kept asun- 
the time of his admission, deeply seated on | der the edges of the wound. Late the same 
the back of the pharynx, while the superior evening, Mr. M‘Dowell en) the wound 
part of it exhibited the cicatrices of former) in the trachea, upwards, with bistoury and 
tion, His voice was so hoarse as to| scissors, as the opening did not a suf- 
he almost indistinct, while a copstant| ficient for the of the frothy mucus, 
croupy cough, and incessant endeavours to | which collected in large quantities. But the 
hawk up a viscid phlegm, morked suffici-|man died the following morning. 
ently the ulceration of the larynx. He was; ‘‘ On examination, the epiglottis was so 
greatly enervated, and so exhausted by the ‘thickened as to be almost immovable, and 
malady and the means which had been) appeared incapable of acting as a valve to 
previously employed, consisting of mer-/ the air to the larynx during the passage of 
curial courses and fumigations, blisters, | the food down the stomach—a circumstance 
caustic issues, &c. &c., that the late Mr.| which occasions, in these unfortunate cases, 


‘Todd, in consultation on the propriety of 
measure, observed, that any experiment 
was fair in acase in which all the known 
means had failed, but that, in his opinion, 
neither operation nor anything else could 
save this man’s life. The operation was, 
however, performed in the hospital, and the 
man experienced immediate relief, rapidly 
recovered, and was disc three weeks 

afterwards perfectly well. 
«« The next case occurred soon after the 


preceding case. The patient, Ann Brad- 
dish, was admitted June 27th 1825; she 
had been long ill with the venereal disease, 
the ravages of which were appsrent in dif- 


great additional suffering to the patient 
whenever he is obliged to take nourish- 
ment. The lining membrane of the larynx 
was everywhere so much thickened, as 
nearly to close its cavity, and on the lower 
part of the thyroid cartilage was a large, 
foul, and deep ulcer, of a size sufficient to 
contain a large bean. The diseased 

are preserved in the museum of the Hich- 
mond School.” 


Mr. Carmichael mentions the next case 
as one of high interest. It was an instance 
of chronic laryngitis arising from repeated 
attacks of catarrh in a lady who had been 
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her life subject to hoarseness whenever | subsided—the wound in the trachea, no- 
withstanding the removal in every instance 


cane, wage have been brought forward 
by him to support his views of the utility 
of tracheotomy in venereal and other 
chronic affections of the larynx, apparently 
incurable by other means; but he regards 
these as ample proofs of the truth of his 
position. 


into the history of her complaint, he in- 
stantly came to the decision that nothing 
could save her life but tracheotomy, which 
he accordingly performed the day after his 
first visit, in the presence of ,and assisted by, 
Mr. M‘Claney and Dr. H. Purdon of Bel- 
fast. Every means of cure had been already 
tried in vain by Dr. Purdon, who appends 
history of the case, dated Aug. 10, 1832, 
and thus concludes his letter :— 

* You operated on the 5th, making the 
first incision with a bistoury ; there was a 


great deal of fat under the integuments ; no 
vessel was divided ; that night she slept a| ‘‘ Mr. Carmichael called upon me on the 


little, and was easy next day ; on the 7th| 21st of July 1831, to visit with him a case 
her breathing b much opp d, and | of great emergency, and in his opivion re- 
as the wound and adjoining integuments| quiring the immediate operation of trache- 
) srry much swollen and inflamed, you| otomy. A fine little boy, aged two years, 

irected a number of leeches to be applied, | attempted to take a drink through the spout 
which caused an oozing of blood during | ofa tea-pot which bad been just filled with 
almost the entire night, and was followed 


boiling water. It is probable that the 
by great and decided relief ; afterwards her | child did not swallow, nor even take a sup 
t was steady and progressive ;| of the water, but merely inspired the steam 
she breathes freely through the wound, | from the hot infusion of tea just prepared. 
which we are obliged to keep open with | The child did not, after the first few moments 
two concave plates of silver, which form a/ of pain and fright, suffer much until late in 
tube when pressed together, but she is in-| the day, when his neck was well leeched, 
capable of speaking. In a note which I/and some purgative medicine was given 
received from her this day, she says,|him. However, eighteen hours from the 
“My general health is quite good ; rest, | accident, the boy appeared to be in immi- 
appetite, and strength, are all excellent;/ nent danger of suffocation. On our visit, 
but 1 am dumb, and shall remain so for| it appeared to be breathing with as much 
life,’ At present she cannot inspire at all | difficulty as if in the last stage of croup, 
by the natural opening.” and the operation — a the 
: +a only chance of life, and the child having 
cor ening the, placed o taint mle 
stisemes room, Mr. Carmichael commenced the ope- 

“ Now, although I admit it is a great 


ration by making an incision, about one 
misfortune for a lady to lose her voice, yet it| inch and a half long, over the trachea; this 
would be much greater to lose her life, | was soon followed by another, deeper one, 
which must have been inevitably the case|to the same extent, and which probably 
had not the operation been performed.| divided the strong fascia which connects 
Besides, the loss of voice cannot be alto- | together the edges of the sterno-hyoid mus- 
ether laid at the door of the operation, for| cles ; this incision was followed by a pro- 
it was all but lost before that measure was|fuse hemorrhage of vermilion- coloured 
resorted to. For in all the other cases of af-| blood. Upon enlarging this last incision, 
fections of the larynx, either acute or 


to secure the artery which we had — 
chronic, upon which I performed trache-| posed wounded, the bleeding sudd 
otomy, the voice was gradually restored as om 


ceased. The trachea was exposed as 
the inflammation and swelling of the larynx 


TRACHEOTOMY AFTER SCALDING OF THE 
THROAT BY STEAM. 

In the same paper Mr. Carmichael gives 
the notes of a case furnished to him by Mr. 
Adams, one of the professors of anatomy and 
surgery in the Richmond school, dated 


abridged by ourselves. 


as possible, by the retractors acting on the 
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all 
of @ portion rings, progressively 
years of age, resides in Belfast, to which : we 
town Mr. C. was called to see her in May Suiiwaana  ' 
last. He found her breathing with great 
difficulty, and making deep and long sono- 
[ rous inspirations, of a croupy character ; she 
1 hed not been able to lie in the recumbent 
position for several weeks, and her legs 
3 were swelled and edematous as high as the 
knees. On examining her and inquiring 
| 
| July 1831, in which tracheotomy was 
circumstances. The account is slightly 
t 
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Of Wound, thie period, daring 
of chest ; the 
thymus was raised up, and there was a dif- 
ficulty in re ing it with the finger, to 
kee; t out of the way of the edge of the 

, while the operator was clearing the 

the traches he was about to make his 
into. The trachea could scarcely 
the bottom of such a wound, more 


the trachea, and a circular piece cut out by 
pair of scissors ; this part of the 
tion was done in a moment, and did 
produce the irritation which opening 
trachea ordinarily does. Wher the 
pulse was restored, we left the child in 


suggestions relative to the double hook, and 
the admonitory advice which concludes the 
article. Mr. Carmichael says :— 


“T shall conclude this paper, which I 
thought I should have been able to com- 
press within much smaller dimensions, by 
observing that the operator will find great 
advantage by employing a double hook, 
which he may bol 7 plunge into the tra- 

as soon as the rings are sufficiently 
bared for the > By this measure 
he fixes a part which it is difficult to operate 
on with safety, as it is in'a perpetual motion 
in a person struggling for breath, and at the 
same time situated at the bottom of a deep 
wound, and surrounded by the most im 
tant vessels: but by means of the hook he 
is enabled to draw forward the trachea and 


charge of its attendant. The ng in 
the trachea was perfectly free, and required 
no tube, 

“ The little patient passed the evening 
and night tolerably; the respiration was, 
since the operation, perfectly free, and so 
easy as scarcely to be heard—until two in 
the morning, when the breathing became 
difficult, and accompanied with much rattling 


in the trachea; after an hour, bowever, | 
some mucus was expectorated, and the 
child slept soundly until past eight in the | 


morning ; when I saw it, reaction, after the 
‘depression produced by the operation, 
seemed to bave taken place; the coun- 
‘tenance was flushed ; the skin hot; the 
pulse quick and sharp ; there was a rattling 
sound in the trachea, from mucus which 
moves up and down, and seeming to act asa 
foreign body, producing hurried 
the pyrexial symptoms were mitigated by 
venesection ; but the breathing still re- 
maining of the same character as above de- 
scribed, Mr. Carmichael introduced a probe, 
‘covered with lint, with which he swept the 
trachea up and down, and thus was the 
child greatly relieved by the bringing out 
of much mucus. The probe, thus armed, 
was left with the attendants, and whenever 
the difficulty of respiration came on, from 
‘the accumulation of tough mucus, they soon 
learned to use this simple and feasible 
means of relieving the child; in two days 
however,the child was in a most critical state, 
bat on the fourth day was convalescent, and 
in about ten days was perfectly restored to 
health ; the wound in the trachea having 

ectly healed. At this moment the child 
is aged three years ; all that remains of the 
operation is a cicatrix, about half an inch 


in —e ; respiration and voice perfectly 


MODE OF PERFORMING TRACHEOTOMY. 
We are unwilling to close our notice of 
this paper without extracting the following 


perforate it wlth ease. I always employ 
scissors for this purpose, and cut out a por- 
tion of the trachea, as has been fully de- 
tailed in two papers on the subject inserted 
in the 2nd and 4th vols. of the Transactions 
of the Association of the Dublin College of 
Physicians, in which a considerable number 
of cases of tracheotomy is detailed, in not 
one of which was a tube introduced, 
opening made in the trachea being found 
quite sufficient for the passage of air and 
mucus, and not attended with that irritation 
which the introduction of a foreign body 
within the highly sensitive internal lining 
of the trachea must inevitably occasion. 

«* Let no young practitioner estimate the 
performance of tracheotomy by the ease 
with which it is done upon the dead sub, 
ject. In the living, the paris we have to 
divide are often swollen, and so turgid with 
blood, that the successive steps of ope- 
ration are observed by a rapid oozing of 
blood with every touch of the knife. The 
person upon whom we operate is all anxi 
and struggling for breath. In order to 
avoid the thyroid gland, you must fre- 
quently make your incision so low in the 
neck that it comes upon the sternum, and 
it will be found often necessary to open the 
trachea close to the sternum, where it is 
most deeply situated, and where the sur- 
geon runs therisk of opening the arteria in- 
nominata or subclavian vein, or even one of 
the carotid arteries (the left), where both 
arise from the arteriainnominata. In young 
subjects also, upon whom the practitioner 
is so often called to operate, in cases of 
croup, the rising of the thymus gland upon 
the trachea, until it even touches the thy- 
roid gland, in the struggles of the young 
patient to breathe,also renders this operation 
very difficult, and demands upon the part of 
the operator the utmost coolness and col- 
lection of mind; and when, with all these 
embarrassments, he knows that anomalous 
large arterial branches often course in front 


i 

4 than an inch deep, but could be now ag 

r satisfactorily felt; the bleeding had altoge- 

y ther ceased ; a double hook was struck into| 


of the trachea, it will be readily allowed Scotia had seen him sixteen months before. 
that there is cause for as much anxiety in| He consulted Sir Astley Cooper, who p 
the performance of this, as of any operation him on the liquor arsenicalis, but it 


in surgery. But if the 


ne: Ao is agreed, and wes omitted. Sir Astley Cooper 


obliged to perform it at night, the difficulty | then prescribed two grains of corrosive sub- 
is tly increased ; ‘for it is immendain limate, dissolved in two ounces of spirit of 


as I have often ex 


» to throw the nitrous ether ; one drachm to be taken twice 


light of a candle into a narrow and deep,|aday. Under the use of this medicine the 
wound, so as to enable the operator to see | gentlemen rapidly recovered. If J remem- 


the parts it is necessary to divide. 
“ Under all these ci 


ber rightly, with the exception of the erup- 
after | tion, and an occasional slight discharge of 


reumstances, 
the first incisions have exposed the dense | blood from the bowels, this gentleman’s 
junction of the muscles in front of the tra- | health was unimpaired. 


chea, it is better to lay the latter bare, by 


«* Cases will suggest themselves to the 


scraping with the nail, the director, or any | recollection of every practical physician, in 
blunt instrument, than to use the knife in a| which one preparation of mercury proves 
deep wound, obscured by blood, and in the | useful after another had failed. In the in- 
midst of important vessels which you cannot; stance before us, calomel and blue will 


see. When the trachea is 
ciently bare to admit of being seized upon 


ered suffi- to affect the mouth, 


productive of no benefit. I have not 


by the double hook, the remainder of the | met with any other case of chronic purpura 

operation, although the most important|in which corrosive sublimate was used ; 

part of it, is comparatively safe, and may | neither do I believe that it has been recom- 

completed either with the knife or| mended in this complaint by any author, It 

scissors. If with the former, after the | may, therefore, be added to the list of me- 

trachea is pierced with a cas 8 pecs dicines suited to this obstinate disease ; but 
may 


knife, a round piece of it 


cut or|it should not be bad recourse to until the 


out (including that transfixed by | more usual modes of treatment have failed.” 


the double hook) by means of a straight- 
buttoned bistoury. If with the scissors, a 


lozenge-shaped piece may be cut away, as 
i y described in my paper on 


CURE OF CANCER, 


««Certain applications (particularly arse- 


was 
the subject, inserted in the 4th vol. of the| nic), to open cancer, have occasi \y pro- 


of of the College 


duced a separation of the diseased from the 
healthy parts,and have thus cured the disease. 
The uncertainty of this effect, and the d 

of so deleterious a substance being pleced in 


CHRONIC PURPURA CURED BY CORROSIVE | contact with the sore, have deterred sur- 


SUBLIMATE. 


geons from adopting this practice gene- 


rally, and when an operation is 


Dn. Graves, in « paper (one of a series) | +. Knife affords the safest meaus of extir- 
entitled ‘* Observations on the Treatment) pating the disease. Still other means ought 
of various Diseases,” has the following— | not to be altogether rejected. Many years 


at somewhat greater length in the ori- 


** A gentleman, 40 years of age, stout, of 
indolent habits, and very fond of good liv- 
ing, quartered in Nova Scotia, the 
greater part of one night at a ,a 
a great deal, and retired to rest well, the 
thermometer standing 13° below the {reez- 

int. 

ce the morning his arms were covered 
with purpura spots highly coloured, and in 
a few days they extended to the trunk and 
lower extremities. He was at once placed 
on an antiphlogistic plan, purged, bled, and 
cupped, without producing the slightest 
diminution of the eruption. Mercury was 
next tried, and his mouth was made sore. 
The disease remained unchanged. Two 
after the eruption had first appeared, 

came to England ; the purpura was just 

as it had been when Dr. Carter of Nova 


ago arelative of my own got cancer of the 
under lip, After it had continued for a 
long time, and become very disfiguring and 

i ing, he was pe ed to try a plas- 
ter which before had eradicated the dis- 
ease, the receipt for which had been pur- 
chased for a very considerable sum by my 
relation, who used it contrary to my pant 
but I must confess that its success was 
perfect, as, after remaining attached for 
more than three weeks, the whole of the 
cancerous mass loosened and fell out. The 
pert healed rapidly, and the disease has 
not returned, although eight years have 
since elapsed. Inthe composition of this 
plaster, the lichen is useful, probably, on 
account of the vegetable gum it contains, 
and renders the mass powerfully adhesive. 
in Templemore and its neighbourhood, I 
am assured it has performed many remark- 
able cures. The receipt is here given in 
the words of my relation :— 
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«¢ Get or ash-coloured ground 
liverwort the Irish name of which is eowe) ; 
take the from the back of each leaf, 
and make wey it as 

n as possible, r it, searce it 
hee a very fine silk searce. Take two 
drachms two scruples of this powder, and 
one drachm one scruple of white arsenic 
finely powdered, one ounce of common tur- 
pentine, and one spoonful of white wine 
vinegar; put the. arsenic first into your 
mortar, and the vinegar to it by degrees, 
constantly working it until it be dissolved, 
and the arsenic becomes as smooth as cream ; 
then add the other ingredients well mixed ; 
it will good for years. 

small quantity of the plaster 
a few drops of the yoke of an egg, work it 
quite smooth, and then sp’ it quite 
smooth on a bit of fine bladder ; apply it to 
the sore without any bandage, pressing it 
into every crevice, aud sticking it close to 
the ed Permit the plaster to remain 
on until it comes off of itself, which mostly 
requires three or four weeks. ‘The roots of 
the cancer, when extracted, appear like 
white threads.’ ” 


THE LANCET. 
London, Saturday, November 24, 1832. 


Ow the first appearance of the malignant 
cholera in this country, the opinion was en- 
tertained by many professional men, and 
frequently delivered in public, that from 
anatomical investigations we could derive 
no knowledge of this fatal disease. 

It will now, however, be readily granted 
that such an opinion was premature, for 
though the anatomist bas not succeeded in 
establishing the exact nature or seat of the 
disease, he has at least removed many errors, 
pointed out numerous fallacious views, and 
reduced the chief questions in dispute 
within bounds so narrow, that others may 
now calculate oa pursuing their investiga- 
tions, with a degree of ease and a probabi- 
lity of success, which few other mysterious 
diseases promise to pathologists, 

The results of dissections performed by 
British anatomists have already been 
placed extensively before the public in this 


and other medical journals. Perhaps the 
following résumé of the contributions of our 
continental brethren in the same field, will 
be found of equal utility and interest. 
Their labours were excessive, and were 
conducted on a large scale, and the records 
of their transactions leave nothing to be 
desired on the score of fidelity or minute 
detail. 

In order to connect causes and effects on 
the present occasion, we must distinguish 
the pathological appearances of cholera into 
two kinds,—one which is the result of the 
disease in its stage of collapse, the other 
arising from the sequele of the disease, 
after the pulse has in some measure been re- 
stored, and reaction has set in, however im- 
perfectly. The external aspect of the body 
is extremely characteristic of the malady ; 
so much so, that one may almost invariably 
recognise the cause of death from the ap- 
pearance of the dead body, without an in- 
ternal examination. We have seen nothing 
with which it might be confounded, except 
the appearance of the body of a young man 
who was poisoned by prussic acid, where 
there was the same contraction of the 
muscles, and the same general rigidity, 
the nails being equally blue ; but the fin- 
gers, although bent towards the palm of the 
hand, were neither discoloured nor sbri- 
velled. 

One of the most characteristic effects of 
cholera is the rapidity with which the body 
becomes rigid after death, and the length 
of time during which this stiffness remains, 
in some cases lasting four or five days. 
These effects, common in a slighter degree 
to other diseases, evidently arise rom the 
state of spasm immediately preceding death, 
and from the late period at which de- 
composition commences in cholera bodies, 
—a phenomenon, we may remark, exactly 
opposite to that which takes place in the 
bodies of those whe die by certain poisons, 
and typhus or other adynamie fevers, The 
rigidity in cholera is not confined to the 
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limbs; the abdomen is remarkably tense, 
and as hard as a board; the tongue, with 
the muscles of the mouth, is usually contract- 
ed and stiff; the fingers are always firmly 
bent, shrivelled, and blue, and in some severe 
cases this appearance is equally seen in the 
toes; the genital organs of the male are 
commonly purpled, the scrotum is wrinkled, 
and the testicles are drawn up to the ring, 
as if, in the universal spasm, even the cre- 
masters were affected. The general lividity 
is usually less remarkable after death, and 
only to be seen on the extremities and de- 
pending parts of the body; it seems to 
differ, in many respects, from the stagnation 
of blood produced by drowning, or asphyxi- 
ating gases ; and to bear some relation to the 
degree of spasm and coldness. Another 
worthy of notice is the gradual 
disengagement of heat from the abdonen 
after death; sometimes the body, which 
was just now cold, begins to warm, and 
the temperature slowly rises to 86° or 88°. 

The osseous system is but little affected 
by this rapidly marching of the disease ; 
the only change noticed is, a deep san- 
guineous injection of the spongy part of 
bones, as the diploe, sternum, vertebra, 
&e.; even the roots of the teeth, after 
one or two days, become permanently in- 
jected, and rendered unfit for the manu- 
facture of false teeth ; this tint of the teeth 
is not, however, peculiar to cholera; it 
exists invariably in the teeth of those who 
die of small-pox. The subcutaneous cellular 
tissue is generally diminished in quantity, 
dry, and easily torn; these alterations are 
most remarkable in the cellular tissue of the 
orbit. 

The changes in the muscular system are 
more worthy of notice ; the muscles are con- 
tracted, dense, and firm; of a red colour, and 
completely deprived of blood ; even when 
the largest muscles are divided, they are 
found bloodless. This circumstance is 
worthy the attention of those physiologists 
who, even still, hold that muscular action 
depends on the affiux of blood to the mus- 
cular fibre. 

The only remarkable appearance con- 
stantly seen in the nervous system, is the 
distention of the cephalic and spinal veins, 
which are always found full of dark semi- 
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arachnoid, are commonly healthy, Some- 
times there is an exudation thrown out 
between these membranes. In four cases 
Orro found, in the same situation, bubbles 
of air, which, he says, could not have been 
the prodnact of putrefaction, or introduced 
accidentally. The veins of the pia mater 
are usually gorged with blood, especially 
those of Galen, and of the plexus choroides. 
In some cases there have been observed 
true ecchymoses and sanguineous infiltra- 
tion of this membrane, where it covers the 
posterior lobes on the back of the cere- 
bellum ; this however is a phenomenon. 
which takes place most probably after 
death. The cerebro-spinal substance is 
not altered in density or texture; it is 
usually firm, and, when cut into, shows nu- 
merous bloody points, from which dark 
blood issues upon pressure; extravasation 
of blood, or disorganisation of substance, 
has not been found as a consequence of 
the disease ; they exist either as accidental 
complications, or the effect of the method 
adopted to expose the cavities. 

This remark applies with most force to 
the spinal canal. From the great number of 
gorged veins surrounding the spinal ‘mar- 
row, it is difficult to open the canal without 
producing some appearance of extravasa- 
tion; but that the distended state of the 
spinal veins is not a cadaveric phenomenon, 
is shown by their equally distended con- 
dition when the body is placed on the face 
immediately after death. There is, almost 
invariably some serous exudation, gene- 
rally clear, but often opaque, under the 
arachnoid of the spinal marrow, and col- 
lected by gravitation in larger quantity at 
the lower part. 

The origins of all the nerves in the cra- 
nium and vertebral canal, have been most 
carefully examined, and present nothing 
abnormal. The pneumo-gastric, phrenic, 
brachial, crural, the sympathetic nerve, 
its ganglia and branches, are all unchanged, 
Sometimes indeed the ganglia of the sym- 
pathetic are injected with blood or serum ; 
this appearance gave rise to a theory on 
the part of a celebrated French surgeon; 
but it is now universally acknowledged by 
all continental anatomists, that the nervous 
structure of the sympathetic is unchanged, 


Coagulated blood, The dura mater and 


and that the injected appearance arises 
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either from imbibation, from the central 
@ffiux of blood, or from the accidental con- 
tact of blood shed in the dissection. 

The cerebro-spinal nervous substance is, 
according to all the best observers, per- 
fectly healthy, both in structure and ap- 
pearance. When cut into, the smaller ves- 
sels pour forth a good deal of blood, show- 
ing that they, also, partake of the general 
congestion ; a few authors speak of soften- 
ing of the spinal marrow as occasionally 
found; but from an extensive review of 
Rumerous writers on the pathology of cho- 
lera, it would appear that this alteration is 
either rarely to be met with, or produced 
accidentally by the method adopted for 
opening the canal. 

Although respiration is so much disturbed 
during life, the respiratory organs do not 
seem affected in any characteristic or re- 
markable manner. The lungs are found 
sometimes collapsed and small, moderately 
distended with blood; on other occasions 
they are seen much gorged and distended 
with dark viscid fluid. The lining mem- 


brane of the air-tubes is occasionally normal, 
but more frequently either lined with a 
yellowish secretion, or presenting a redish 


unge. 

The plure, like the other serous mem- 
branes, are usually dry, and often some- 
what livid in appearance, from distention 
of the subjacent veins. The remarkable 
engorgement of the lungs at the posterior 
part, is merely the effect of gravitation 
after death. In the cellular tissue under- 
neath the pleura, there are frequently 
large patches of ecchymosis, produced by 
infiltration, and similar to those seen under 
the mucous membrane of the intestines. The 


trachea and larynx exhibit no change cor-|~ 


responding to the alteration of voice consti- 
tuting the vox cholerica; the membrane is 
slightly injected, and the trachea contains 
neither mucus, blood, nor any secretion ; no 
change is perceptible in the recurrent 
nerves. 


The and its appen- 
dages exhibit some changes worthy of no- 
tice. The pericardium is very frequently 
injected, and in some few cases contains a 
small quantity of serous fluid; the heart 
itself appears healthy in structure, but its 


proper vessels, both arterial and venous, | 


are gorged with dark fluid blood. The right 
side of the heart is flaccid and filled with a 
gtumous semi-coagulated dark blood, usually 
enyeloping a mass of fibrine ; while, on the 
contrary, the left ventricle is empty, firmly 
contracted, and hard, like the heart of a per- 
son who has died in a fit of tetanus, or in 
the paroxysm of hydrophobia. This is ano- 
ther morbid anatomical distinction between 
cholera and typhus fever, the plague, &c. 
In the latter class of diseases the beart is 
remarkably soft and flaccid: when the left 
ventricle of a cholera body is seized between 
the fingers, it feels quite incompressible.* 
The veins connected with the right side of 
the heart are usually distended with a large 
quantity of dark blood, and it is most remark- 
able in the cave, the subclavian and inter- 
nal juguiar, and in the mesenteric veins. 
The arterial system is also moderately 
filled with a fluid exactly analagous to that 
contained in the veins; the phenomenon is 
most strikingly seen in the vessels of the 
brain, where the basilar artery, the carotids, 
and the smaller cerebral arteries might 
easily be taken for veins. The same ap- 
pearance exists in the arteries of the spinal 
marrow, and it is worthy of remark, that 
while the Jarger arteries seem to contain a 
sufficient quantity of blood, the smaller 
contain but little, and the smallest appear 
to be actually obliterated. Although the 
existence of dark-coloured blood in the ar- 
teries occurs more frequently than some 
imagine, as after apoplexy, hydrophobia, 
the effects of certain poisons, &c., yet it is 
not found so constantly, or to so greata 
degree, as in cholera, where the alteration 
of the blood is manifest on common inspec- 
tion. The lining membrane of the heart 


* When it was the practice some time back to 
inject the venous system with a large quantity of 
fluid, Dr. VeNABLES on several occasions detected 
air in the cavities of the heart, and the patients’ 
deaths were attributed by many to the introduction 
of this air during the process of injection. Shortly 
after the publication of Dr. Vewances’s cases, Dr. 
P. H. Gaeen (see Lancer, last Vol. p. 440) dis- 
covered air in the heart of a female who had not 
been treated with the venous injection. Dr. Orro 
found air between the dura mater and arachnoid in 
four subjects, and Dr. Scourerren affirms that he 
frequently saw the blood in the heart mixed with 
numerous bubbles of air, when the subject pre- 
sented no sign whatever of putrefaction,—Relation 
Hist, et Méd, de Choléra & Berlin, 
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and veasels is never affected. A similar 
degree of turgescence is observed in the 
vessels of the spinal marrow, and it has 
been repeatedly noticed, that although the 
larger trunks contain nothing but dark 
blood, the fluid in the very small ones is 
frequently bright red. In some few cases 
the thoracic duct and lymphatics have been 
examined without the discovery of any alte- 
ration in this part of the system. 

The attention of all anatomists has natu- 
rally been drawn more particularly to the 
contents of the abdominal cavity, where 
every change has been noted with the most 
scrupulous degree of minuteness. The 
mucous membrane which lines the mouth, 
fauces, and wsophagus, does not present any 
remarkable appearance ; sometimes it is co- 
vered by athick whitish matter resembling 
mucus, but more frequently it is dry, and 
tinged with a blue colour by the subjacent 
distended veins; the same appearance is 


’ exhibited by the membrane lining the inter- 


nal ear, the nose, sinuses, and other inter- 
nal cavities. 

On laying open the abdomen, the serous 
investment of the intestines is always found 
in a healthy state ; it sometimes feels dry, 
or clammy, but there is no appreciable alte- 
ration of structure. The injected state of 
the large veins contained between the layers 
of the peritoneum, gives to the external 
surface of the intestines a deep blue colour 
in many places, and there are seer, occa- 
sionally, broad ecchymoses under the serous 
membrane, most frequently at the root 
of the mesentery. 

An appearance which is invariably met 
with, and is very characteristic of the dis- 
ease at this stage, is, a contracted state 
of the canal at different points. Some- 
times the whole, or one-half, of the sto- 
mach is reduced to the size of a large 
intestine; occasionally portions of the 
small intestines are contracted, but most 
frequently the phenomenon is seen at the 
sigmoid flexure of the colon, or at the 
rectum. The contracted part varies in 
length from half an inch to several inches, 
and the contraction is occasionally so 
great, that a quill will scarcely pass through 


perties of which are now well ascertained, 
In some cases this fluid is slightly tinged 
red in the large intestines, a circumstance 
doubtless arising from the escape of colour- 
ing matter with the serum of the blood, for 
slight pressure on the trunk of a vein will 
frequently produce either an ecchymosis, 
or the discharge of a bloody fluid into the in- 
testine of a cholera body. This peculiar 
fluid may be justly considered the pathog- 
| nomic effusion of cholera, The appearances 
of the intestinal mucous membrane are ex- 
tremely various ; sometimes when the pa- 
tient dies quickly, the whole surface will 
seem of a dull pale colour; but close in- 
spection will show, that the veins of the 
sub-mucous tissue are injected to a very 
considerable extent, and that the colour is 
produced by imbibation of the rice-water 
fluid, which masks the original tint. At 
other times, the degree of venous injection 
is so great as to give a deep blue or brown 
colour to nearly the whole of the gastro- 
intestinal mucous surface. Occasionally the 
injection occurs only in patches here and 
there, leaving the intervening spaces na- 
tural, and in many cases extravasations of 
blood or bloody serum occur, under the 
lining membrane of the stomach or intes- 
tines. The degree of injection is often so 
great and peculiar as to give the intestine 
the appearance of being inflamed ; but if 
the part be examined under a microscope, 
it will be discovered, that the veins alone 
are distended, the arteries being firmly con- 
tracted. Besides, these discoloured patches 
are not always softened, ulcerated, or pe- 
netrated by lymph, serum, or any of the 
products of the infammation, This ques- 
tion of inflammation or non-inflammation 
has been closely examined by the conti- 
nental writers, and all but a few who 
seem to be followers of the Broussain doc- 
trine, agree in the opinion, that venous 
injection gives rise, in the majority of 
cases, to the vascular appearances of the 
intestines. Occasionally, from unknown 
causes, the epidemic attack of cholera, be- 
comes complicated with a disposition in the 
bowels to take on an inflammatory action. 
This may arise from individual disposition, 


the part. In some cases small portions of | season, climate,and various other causes ; but 


the lesser intestines are invaginated. The 
alimentary canal in all cases contains a 
quantity of peculiar whitish fluid, the pro- 


it must be regarded strictly asa complication, 
not as the essence, of the disease. During the 
Paris epidemic, inflammation of the bowels 


eQtasle 
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seems to have been a frequent companion of greater or lesser quantity. When the se~ 
cholera. Genparw states the proportionatone condary fever arises from a gastro-intes- 
third of the whole number. He says the in- tinal metastasis, the effects of inflammation 
flammatory spots were found frequently at of the stomach and bowels are found in 
the pyloric orifice of the stomach, the duo- | every possible variety. It is worthy of 
denum, and the jejunum ; the mucous surface notice, that the anatomical characters of the 
at these inflamed spots is softened, and the first stage are frequently found intermixed 
sub-mucous tissue presents a scarlet colour | with those of the second ; thus, while one 
from injection of the smaller arterial vessels. part of the intestinal membrane is evidently 
The glandule agminate and segregate are | inflamed, a neighbouring portion will ex- 
usually developed to twice or thrice their hibit the ecchymosis or venous congestion 
natural size, without exhibiting any sign wel of the first stage, and the coagula, blocking 
alteration, either by softening of the mu-'up the arteries, have been noticed four 
cous covering, or injection of the surround- | days after reaction has set in. 

ing cellular tissue. In a few cases the! Such is a brief résamé of the anatomical 
internal membrane of the bowels covering | pathology of cholera, as derived by us from 
these glands, is in a state of ulceration. wo writings of continental authors. The 
The liver, pancreas, and spleen, are healthy | works we have chiefly consulted on this 
both in appearance and structure. The | occasion are those of Marxvs and Jacun:- 


quantity of bile contained in the liver and 
its gall bladder, is liable to great variation, 
but the properties of the secretion are not 
altered in any sensible manner. The genito- 
urinary apparatus is always healthy; the 
kidneys commonly partake of the general 
venous congestion, and the bladder is in- 
variably empty, and strongly contracted ; 
its inner surface is lined with a thick 
mucus, which is also found in the ureters, 
pelvis, and even in the mamillary processes. 

The alterations now enumerated are cha- 
racteristic of cholera in its stage of collapse, 
and are constantly found. The morbid ap- 
pearances produced by the disease, in its 
stage of reaction, are various and uncertain, 
depending sometimes on the nature of the 
remedies used, occasionally on the deve- 
lopment of some disorder co-existing with 
the original complaint, or, perhaps, most 
frequently, on the constitution of the in- 
dividual. 

When death takes place very soon after 
the restoration of the pulse and commence- 
ment of reaction, the morbid changes are 
very similar to those just described. Still 
the right side of the heart is not so re- 
markably distended by coagulated blood, and 
the lungs are in a more perfect state of con- 
gestion. When the patient lapses into a state 
of coma, and dies in this condition, the 
vessels of the head are distended with 
blood ; the cerebral substance is injected ; 
the arachnoid is opaque, and frequently the 
cavity of the cranium contains some fiuid in 
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cuen, Russia; Foy, Poland; Scovrer- 
TEN, Prussia; Orro, Germany ; Gexvrin, 
Prost, Bovrttaup, and some few others 
of less note in France. 


Tue difficulties arising from the Anatomy 
Bill thicken fast upon us, and threaten 
great injury to the schools. 

We never questioned the intentions of the 
promoters of this measure, but we always 
deprecated the Anatomy Bill, because we 
thought we saw that it was not founded on 
sound principles of legislation. ‘The mur- 
ders committed by the Bunxrsand Bisnors, 
induced the public to call for protection. 
The extortion of the lecturers in the schools 
of anatomy, compelled the students to vo- 
ciferate for protection. It was acknow- 
ledged on all sides that the crimes of the 
Bunxtres were indebted for their origin to 
the Gain which resulted from the commis- 
sion of those crimes. The complaints of 
the students were founded on a combination 
of abuses existing between the resurrec- 
tionists and the lecturers, those abuses 
having led to the direct pecuniury advan- 
tage of the two commercial parties. Gain 
was, in all instances, the source of the 
mischief. Avarice, the incentive to extor- 
tion and to murder. The pupils, the objects 
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of the first crime ; the public, the victims 
of the last. 

Was it proposed in the Anatomy Bill to 
check the desire of gain? On the contrary, 
was not that measure avowedly designed 
TO RENDER LEGAL THE BUYING AND SELL- 
ING OF DEcD HUMAN BoprEs. Under any 
restrictions, such an enactment would have 
been most obnoxious in principle, and was 
certain of being injurious in practice. 

But divested as it is of all those collateral 
arrangements which would tend to facilitate 
the study of anatomy as a liberal pursuit, it 
inflicts another foul blot on the stained 
page of English legislation, and furnishes 
another proof, that men who possess few 
Scientific attainments, are incompetent to 
legislate on subjects connected with the 
study and practice of philosophy. Human 
nature is not understood in the English 
House of Commons. 

At a vestry meeting recently held at 
Lexps, it was resolved, after a warm dis- 
éussion, that no trustee who voted for the 
adoption of the resolution which consigned 
the bodies of the poor to the dissecting- 
knife, should be re-elected for the ensuing 
year. 

This comes of avarice. The “‘ recog- 
ised” teachers loved the Anatomy Bill 
Because it would give them the opportunity 
of continuing their trade. This measure, 
therefore, instead of removing the source of 
that deeply-rooted prejudice which exists 
against the practice of dissection, has added 
to its fervour, because the public, and the 
poorer members of it especially, have rea- 
son to believe, that overseers will sell their 
bodies to the anatomists, and thus derive a 
profit from their dissolution. Let us here 
insert an extract from a letter by our 
respectable correspondent “‘ Junius,” in 
proof of what we have now stated :— 

«* But, Sir, our lecturers (of the London 
** Hospital) have no interest in the sale of 
* bodies, as the pupils have them for the 
gum they cost, and one of the teachers 
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« stated the other day what I know to be 
“ true,—that fees to parish officers, shell, 
‘and other expenses, amount to nearly 
“ five pounds, and it is with difficulty 
“ that they can be procured from some of 
“ the surrounding parishes, even at that 


James Scaretr ignorantly styled it, the 
‘* cheap school,” was first established in the 
Borough, an iniquitous attempt wes made 
to destroy it, by raising the price of bodies 
to an enormous amount. It was even al- 
leged by the resurrectionists, that they were 
paid by the then teachers of the Borough 
hospitals, to withhold a supply of bodies 


from the schools in that neighbourhood ; 


but quickly perceiving the benefits attend- 


ing an opposition establishment, they pru- 


dently supplied the late Mr. Eowarp 
Gara.cer with an ample supply of subjects, 


almost, if not entirely, free from any peeu- 


niary charge. The profitable traffic was 
then the source of difficulty to the students 
at the Borough hospitals. That traffic is 
continued, and it is a source of difficulty 
still, Is it possible we can believe that the 
poor will be silent on the subject when they 
have reason to know that their bodies are 
sold by overseers,—by those very officers 
who were designed by the 43d of Exrza- 
sern to be their best, their almost only 
protectors? The sick, the lame, the blind, 
the indigent, were provided for in that ex- 
cellent statute. Persons called “‘ overseers” 
were appointed as their trustees, and now 
those very trustees are empowered by law 
to dispose, when dead, of those very bodies 
which, while living, they are bound to com- 
fort and maintain. Death brings with it a 
cessation of the parochial allowance, and 
the word “death,” in too many of our work- 
houses, was heard with joy by the presid- 
ing officers, before the Anatomy Bill was 
enacted into a law. We ourselves once 
heard from the lips of an overseer, after an 
announcement had been made in the board- 


_ estimation, and lost the respect of the poorer 
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room that three paupers had died within 
the last twelve hours, the ejaculation 
“caprrat!” 

What would bave been the expressions, 
what the joy, if the speaker had known that 
three dead bodies could be converted into 
fifteen pounds sterling! ‘This foul, this 
disgusting, this anti-humanising, this blood- 
stained Avatomy Act, must be remodelled, 
or it will bring the profession into everlast- 
ing disgrace with the public. At Lzrps, 
the consequence of the late exposure and 
discussion has, we understand, been most 
disastrous to several of the practitioners ; 
and the trustees, who, we believe, are not 
even charged with selling the dead bodies 
of the poor, have suffered severely in public 


classes of their townsmen, 

When it is alleged that the poor pauper 
has the power of preventing the dissection 
of his body efter death, by expressing his 
wish, in the presence of witnesses, that his 
remains may not be submitted to the knife 
of the anatomist, the authors of the asser- 
tion surely cannot be so simple as to believe 
that an overseer who is guilty of such an 
act as that of selling the body of his fellow 
creature, is not the most likely person in 
the world to be restrained from such a hate- 
ful proceeding by any wish that may have 
been expressed by the deceased. We fore- 
saw, too, that the Anatomy Act, if it led to 
any provision of bodies at all, would serve 
the great public schools at the expense of 
the small private ones,—that the old estab- 
lishments, in consequence of their aristo- 
cratic connexions with the select vestries, 
would be supplied with readiness, when 
compared with the assistance furnished to 


should regularly distribute the bodies to the 
different schools, in proportion to the num- 
ber of students they contain. Further, we 
insisted that persons dying in our hospitals 
should not be taken into the dissecting- 
rooms of those establishments, and be there 
mutilated, without some previous examina- 
tion of the body by some competent au- 
thority. 

What find we now ?* Yhat the largest es- 

tablishments are mute ; or, if their expres 
sive silence be broken, it is merely by 
sounds of contentment uttered by the 
teachers. Still the difficulties of the pri- 
vate schools are such, and the price de- 
manded by parochial officers is, in many 
instances, so high, that a meeting of the 
anatomists of this metropolis was held so 
late as Tuesday evening last. In one or 
two of the private schools, not a single 
body has been dissected during the present 
season ; whilst in others, which possegs the 
advantage of ecclesiastical influence and fa- 
vour, there has been such a bountiful sup- 
ply, that there have been burials without 
dissection. 
Such a state of things cannot possibly 
long continue. In the mean time we im- 
plore medical practitioners not to hazard 
their characters and their utility with the 
public, by associating themselves with 
those parochial officers who are guilty of 
pressing upon the already overstrained 
means of the student, by demanding a price 
for the unclaimed bodies which may happen 
to fall into their possession. 


Ow a former occasion we inserted notices 
of two actions for alleged libel, which had 


the new and least costly establishments./been instituted by Dr. Ramapoe,—one 
Hence, at least five years since, we pointed | against this journal, the other against the 
out the necessity of taking those bodies|work which is published by Dr. Ryan. 
which were designed for dissection, if not] The causes were tried in the sittings after 
claimed, to one institution, such as La| last Trinity Term. In the first, the plaintiff 
Morgue in Paris, elways open to the public, obtained one farthing damages ; inthe second, 


and that one individual residing there, esemeumer There was a material 


o be 
hell, 
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Sir 
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difference in the articles which were deemed 
offensive,—that published in Tut Lancer 
was a letter from a correspondent, contain- 
ing certain statements asserted as facts ; 
the second an article professedly founded 
on the letter in Tux Lancer; but particular 
passages were characterised by sundry 
italic and capita. characters, and one ob- 
servation which did not appear in the 
original document. * There were, besides, 
two or three comments appended by Dr. 
Ryaw himself. 

' Dissatisfied, and justly so, with the 
verdict, Dr.Ryaw, at the commencement of 
the present term, instructed his counsel to 
move for a rule to show cause why the 
verdict should not be set aside, and a new 
trial granted. The motion was made on 
three or four grounds, but it rested, mainly, 
on a statement that one of the jurymen 
having been in court during the trial of 
the first cause, had stated, on leaving 
Westminster Hall, that he should be on the 
next trial, to be held on the following day, 
and that then a larger amount of damages 
should be given. A rule nisi having been 
granted by the court, cause was shown 
against the rule on Thursday week, by Mr. 
Sergeant Witpe, and Mr. Sergeant Sran- 
xre, and the defendant's counsel having 
replied, the court decided that there were 
not sufficient grounds for disturbing the 
verdict. Thus Dr. Rraw stands saddled 
with this enormous amount of damages, 
and with a still higher amount in the shape 
of costs ; the bill of the plaintiff's attorney 


alone, reaching to upwards of two hundred |i 


and ninety pounds. In fact—leaving the 
anxiety and annoyance of the affair entirely 
out of the question—the pecuniary injury 
to Dr. Ryaw must be considerably above 
eight hundred pounds. 

* The plaintiff made no effort to deprive him- 
self of the farthing which was awarded to him 
by a highly-intellectual jury in the case of 
Tux Lawcer. No motion was made fora 
new trial in the case of this jeurnal, and on 


PAYMENT OF DR. RAMADGE'S FARTHING! 


Monday last we were favoured with the 
plaintiff's bill of costs, amounting to a hun- 
dred and seventy-eight pounds :— 
Damages ...... 0 Of 
Costs ...... £178 0 0 
Not being altogether satisfied with this 
friendly bill of fare from Mr. Writtams, the 
plaintiff's attorney, we attended before the 
prothonotary, and, in conjunction with our 
indefatigable and highly respectable soli- 
citors, Messrs. Lorry, Porter, and Crowe, 
succeeded in getting rid of some portion of 
the legal garnish. 

Wishing, however, to knock off some of the 
dishes also,—rejecting the food as unsavoury, 
and the vehicles which contained it as 
unsightly—an effort was made at carving 
down to the bone, in a manner in which the 
prothonotary could not approve. Hence 
we resolved on applying to the Court on 
the following day for a revisal of the bill of 
costs. The objections to the expenses of 
examining a witness before the prothono- 
tary (included a fee of five guineas paid to 
that officer, and sundry other charges) was 
founded on a clause in an Act of Parliament 
framed by the late Lord Tewtzrpen, and 
this was the first time that the objection had 
been raised, either by a plaintiff or a de- 
fendant. We extract from the Morning 
Chronicle of Wednesday, a short notice of 
the proceedings as they transpired in Court 
on moving for the rule. 

** COURT OF COMMON PLEAS. 
* Tuesday, Nov. 20, 1832. 


Ramapoe v. Waxrey.—Mr, Wakley, 
for the pur- 


contended, was objectionable, and entitled 
him to call for a review of the bill. 
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costs reviewed. A farthing was the amount 
of the damages granted by the jury on this 
trial, and the present application rested 
upon this ground:—there was a witness 
named Sophia Reynolds, who had been, at 
the instance of the plaintiff, examined be- 
fore the Lapeanpe «| in the progress of the 
cause, but not c upon the trial, and the 
taxing officer allowed br her attendances, 
and for the attendances of the prothonotary 
at ber examinations. This, the defendant 
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« The Chief Justice inquired if the sum ;— 
iderable? 
we Mr. Weakley said that he stood upon | A Corresronpent, adopting the signa- 
the question of right, und that it was not ture of “ Inquirer,” asks “ what can be 
important on an occasion of that sort whe- | Mactxoo's tir kine Dr. 


‘tiling, rioTson, when it is well known among the 
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as one hundred pounds in the eyes of those 
who looked to the principle as the main 
consideration. 

« The Chief Justice inquired if the de- 
fendant would say that the sum he 
disputing was of a sufficient amount to call 
for the interference of the court? 

« Mr. Wakley replied that it was, and 

to read his own affidavit, which 
set forth the circumstances already stated ; 
and further, that the learned judge by whom 
the cause was tried, had refused to certify. 

“The Court granted a rule to show 
cause.” 

Searcely had Mr. Porrer returned to his 
office from the Court of Common Pleas, be- 
fore he received the following notice from 
Mr. Witurams, the plaintiff's attorney :— 


** In the Common Pleas. 
* Between Francis Hopkins Ramadge, Plain- 
tif. and 
Thomas Wakley, Defendant. 
**T consent to waive the costs attendant 


on the examination of the witness Sophia 
Reynolds, under the order of Lord Tenter- 


den, and shall attend at the Prothonotary’s 
office to-morrow morning at eleven o'clock, 


that the Prothonotary may amend the allo- 
cator herein accordingly. Dated this 20th 
day of November, 1852, Yours, &c. 
Cuartes Wittrams, 
Plaintiff's Attorney. 
“To Messrs. Lofty and Co., 
Defendant’s Attornies.”” 

Thus our application was completely suc- 
cessful, and we were fortunate enough to 
reduce the original bill of costs nearly one 
fourth. Still the expenses must be con- 
sidered as enormous, when it is borne in 
mind that the damages amounted to one 
FARTHING,—which was duly paid to the 
plaintiff (with the costs), on Thursday 
morning last. 

Although Dr. Ryay has so conducted 
himself as a journalist as to entitle him to 
anything rather than our esteem, yet it is 
impossible to regard his losses on this occa- 
sion otherwise than with feelings of deep 
commiseration. 


Bars and the booksellers, that had it not 
been for the lectures of Professor E:uioT- 
son, the “ Gazette” would long ago have 


purposed | ceased any longer to soil the tables of the 


medical reading rooms ? 

Why, it happens that the Yellow Goth, 
poor Ropericx Macteop, is in a cleft 
stick, He is wedged in between two un- 
profitable concerns—a losing journal, and 
an empty lecture shop. Does not our cor- 
respondent remember that there is a thing 
called a medical school somewhere about 
Knightsbridge, in which those two brilliant 
geniuses, Macirop and Cuamaens, display 
their rushlights? Yes, Roprricx Mace 
Leop, the Yellow Goth, who, in.an action 
against this journal for alleged libel, ob- 
tained five pounds and a general laugh, is a 
lecturer (Hear it! students of the Univer- 
sity!) on the practice of medicine at Hyds 
Park Corner, and the wiseacre seems 
astonished because an empty pate is deem- 
ed by medical students a sufficient ornament 
to an otherwise empty lecture-room, Poor 
Ropericx having been completely floored 
by Dr. Extrorsoy, has once more bestirred 
himself in the mud, like a donkey in con- 
vulsions, and has made another effort to 
soil the robe of the professor. But the 
attempt having been peculiarly feeble and 
assinine, like all the previous performances 
of this unhappy wight, every time he has 
attempted to rise he has fallen back deeper 
into the mire, an object of pity and con- 
tempt with the two classes of initiated be- 
holders. Had Ropenicx's nonsense-room 
been full of dupes, the Goth would have 
made no attack on the eminently successful 
lecturer at the University. 

But enough of this, There are brutes 
that are not worth the lash of a halfpenny 


whipcord. 
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To the points, then, in dispute :—The 
system adopted in Dr. Extiotson’s course, 
stands alone in this metropolis. Dr. Ex- 
urorsow has stated, and every body will 
believe him, that he entreated that his lec- 
tures might not be published in the « Ga- 
zette,” The printer of the ‘‘ Gazette,” Mr. 
Wizsow, himself told Dr. Exiorson “ that 
the publication of his lectures on the prac- 
tice of medicine had doubled the circulation 
of Lowoman’s journal,” making it, possi- 
bly, about two hundred and sixty a week. 
As to the corrections made by Dr. Extioz- 
sow in his lectures having been ‘“ unne- 
cessary,”’ the “ lie direct” is given to 
thia statement by the appearance of the 
lectures as they are now published. Dr. 
Exurorson does not correct them, and 
what are they? The nonsensical scribblings 
of a non-medical reporter. Alas! poor 
Ropsricx. Go thy ways, and profit by the 
example shown thee by medical students. 
They sbun thy nonsense room ; shun thou it 
also; and assume the trappings of a green- 
gtocer’s cart, or follow thy occupation be- 
tween the shaits of a wheelbarrow on the 
King’s high-way. 


Tue students at St. Bartholomew's Hos- 
pital have, at length, emerged from their 
thraldom, and asserted their manhood, their 
knowledge, and their rights. The voice of 
discontent has been thundered by them into 
the ears of their irregular and negligent 
teachers, before whose eyes the prospec- 
tuses of the session have been stuck up like 
so many ghosts. Hundreds of times have we 
stated in Tue Lancer, that the means of 
reforming at least one half of the abuses in 
our hospitals, are under the control of the 
students themselves. Let the students of 
the other hospitals follow the t ex- 


NEW COURSES OF LECTURES. 


Lectures ow Puysroxocy, by the first 
professors of that science in Europe, will 
be commenced in this journal, either on 
Saturday next, or on that day se’nnight. 
The names of the lecturers would command 
the attention of the entire medical body of 
the United Kingdom, even if it were pos- 
sible that the discourses announcing their 
discoveries failed to be regarded as the 
most valuable and interesting that ever were 
offered to the scientific medical enquirer. 
In physiology is to be found the philosophy 
of medical science, as applied to the fune- 
tions of the structure of man. At every 
turn new objects, alike interesting, beau- 
tifal, and useful, open to the view of the 
delighted and instructed beholder. 

In our present Number, we commence 
the publication of a series of cuinicat LEC- 
tures, delivered by the renowned Durvy- 
tren in the Hétel Diew. The lectures 
are revised before translation by the Baron 
himself, and as scientific, practical diseo- 
veries in the branch of medicine called sur- 
gery, they must, from the Baron's vast 
knowledge and experience, stand unrivalled 
in the pages of surgical history, 

These lectures are taken throughout the 
year by competent reporters, and every 
subject is discussed fully in each lecture, 
or in a succession of lectures. Thus 
it may happen that a portion of a lec- 
ture was elicited from the Baron in May, 
or June; another portion on the same 

bject in August; another in Septem- 


ample of the gentlemen of Bartholomew’s, 
and the Bats will no longer receive high 
wages for little work. 


ber; and these are at last incorporated, 
with additional remarks, delivered perhaps 
in November. In this mauner the subject 
is completed ; the reader is not bewildered 


8 
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by viewing detached parts ; the facts and 
conclusions are thrown before him at one 
and the same time ; and by these means he 
is farnished with the largest portion of in- 
formation, at the least possible sacrifice of 
time, and the smallest portion of space. 
This plan of publishing clinical lectures is 
incomparably more advantageous than any 
other, to those persons who have not an 
opportunity of hearing the Baron himself in 
the Hétel Dieu. 

The lecture by Baron Durvytren pub- 
lished in the present number of Tue Lan- 
cer, may be taken as a specimen of the 
series, It furnishes indubitable testimony 
of the extraordinary talents and industry 
of the lecturer. 


EGYPTIAN SCHOOL OF MEDICINE 

ARRIVAL IN PARIS OF M. CLOT AND THE 
ROYPTIAN PUPILS—INTERESTING com- 
MUNICATION TO THE ACADEMIE DE MEDI- 
CINE. 


Ovr readers have probably already heard 
of the successful progress which medicine 
is making in Egypt. The Académie de 
Médecine in Paris was last week the scene 
of some highly-interesting disclosures from 


M. Cxor, relative to this subject. The) ral 


session of the 13th of November was ap- 
pointed by the Academy for the public re- 
ception of the mission which has lately 
arrived from that country, and we are ena- 
bled to present the profession with an origi- 
nal report of the proceedings. At the open- 
ing of this deeply-interesting meeting, the 
two most elevated and central benches of 
the academic precinct were occupied by 
twelve young Egyptians, who have been 


labours to the ranks of Colonel and Bey, 
All eyes were turned in fixed attention on 
the extraordinary scene the Academy pre- 
sented on this occasion. 

The young men brought to Paris by M. 
Cior were selected from the ‘school of 
Abouzabel, in which two of them are ‘al- 
ready professors. Their sombre figures 
and marked countenances formed a striking 
contrast with the surrounding assembly. The 
costume of the officers was red, richly em- 
broidered in gold; and the assistants, sub- 
assistants, and major surgeon, bore marks 
of distinction of rank. A red Grecian bon- 
net formed their head dress. The pupils 
were habited in blue garments of simple 
fashion. M. Crot, who was also dressed 
in searlet, wore a head dress composed of 
a magnificent shawl turban of cachemire, 
a superb Damascus in his girdle, and bril- 
liant stars of diamonds on his breast. His 
complexion and figure had become so com- 
pletely oriental, that those even who knew 
him before he left France could with diffi- 
culty recognise him. The Academy waited 
impatiently the recital of his adventurous 
labours—of the means by which he suc- 
ceeded in transplanting European medical 
pursuits into a barbarous country, to the 
language, customs, and religion, of which 
he was a stranger. On the invitetion of 
the president, M. Cror, after apologizing 
for the difficulty he experienced in address- 
ing a French assembly, gave an account of 
his career in the following terms :— 

«I was an inhabitant of Marseilles, in 
which city I had practised medicine for seve- 
years, when an agent of the viceroy of 
Egypt made me proposals to proc to 
that country to organize the service of 
health. Proceeding thither, in January 
1825, with some companions, I was first of 
all employed in the organization of the 
military medical department. At that time 
the regular troops of the Pacha amounted 
to about 25,000 men, and occupied Lower 
Egypt and the Morea. Their officers of 
health were persons of the lowest descrip- 
tions. Shoe-makers and bakers, who had 
consecutively become infirmary attendants, 


sent to France to pursue the study of medi-| apothecaries, and physicians, without any 
cine. In the midst of these young men, | examination, or any proof of or 
esire 


istinguished by his brilli , knowledge. The Pacha testified 
Me have bis service organized as it is in 


was M. Cror, the chief physician of the) 
- - France, a wish which corresponded com- 
armies of Egypt, the founder and director pletely with my own. 


of the school of Abouzabel,a Frenchman! « | first proposed the formation of a su- 
by birth, but promoted for his merit and/|perior council of health composed of three 


280 “PROGRESS OF MEDICINE IN EGYPT. 


pergons— namely, the frst physician of 
ighness, wattle physician of the court, | 


and the Pacha’s private medical attendant. 
I was not myself a member. The govern-' 
ment was satisfied with giving me the ab- 
surd title of physician-in-chiefto the forces, | 
a title which possessed no unportance or | 
reality, —— in time of war. An apothe- | 
-in-chief to the forces was also created. | 


dates created such animosity against me, 
that my life was attempted by an assassin 
in the amphitheatre. Regimental hospitals 
were alsocreated. [ obtained for the medi- 
. cal officers the full use of military insignia, 
and the enjoyment of military rank and pre- 
rogatives. The army of the Pacha being 
soon after augmented to 60,000 men, offi- 
cers of health were wanting in proportion. 
To meet this want, I proposed to transform 
into a school of instruction the hospital of 
Abouzabel, situated near Heliopolis, and 
built on the ruips of an old barrack. I sum- 
moned to this seminary the best informed 
of the rising generation, and one bundred 
young Arabs were the first pupils. New 
difficulties now themselves. We 
were mutually ignorant of each other's lan- 
guage. How then, | said, were the pu- 
pils to be instructed? I fortunately suc- 
ceeded in finding in Paris three persons 
who understood French, Italian, and Ara- 
bie. But these persons were destitute of 
medical knowledge. 1 told them they 
should become physicians, but that they 
should first be pupils. I accordingly set 
them to work on the translation of a treatise 
on anatomy, lessons from which were dic- 
tated to the pupils who were afterwards 
examined by means of the interpreters. 
But plates and wax figures having failed 
to communicate the nece: anatomical 
knowledge, the dissection of the actual 
subject became essential. But here almost 
insuperable obstacles were before us. In- 
dependently of the idea of profanation of 
the body, the Egyptians have a theological 
doctrine that the dead feel the tortures to 
which they may be subjected. 

The pacha the minister-of-war re- 
fused to undertake the responsibility of 
sanctioning the practice. At length, how- 
ever, the chief of the Ulemas, a learned 
and enlightened man, though a devotee, 
was induced to connive at it. About two 
pupils were persuaded to commence on de- 

parts of the body. They were soon 
cured of their prejudices, and convinced of 


the indispensability of dissection: in tura, 
they convinced their parents and relatives ; 
these instructed the rest of the people; at 
] , from mere toleration, we were af- 
fo actual encouragement, and Ibrahim 
Pacha and his ministers of state assisted at 
A general murmur of approbation 
rose th the Academy. M. Clot then 
** Our labours of translation were mean- 
vered in, and we succeeded in 


Elementary 
nomenclature, 
ing expedient. A number of learned men 
were engaged and employed in coll 
amidst oral traditions and written books, 
the medical terms they could find. Five or 
six thousand words were thus obtained, and 
when it became to invent a new 
one, these persons, in academy, made 
choice of the new term.* Five years thus 
passed away, when at length the murderous 
cholera burst over Egypt. The foreign phy- 
sicians fled: in twenty-nine days Cuiro, in 
a population of 260,000 persons, lost 60,000. 
Left alone in Cairo, 1 dispatched all the 
pupils from the school. One of them now 
present was attached to the houséhold of 
"Of these 150 pupils, 30 perished 
success. 150 ils, 30 peri 
by the epidem ic, at finger 2 i of 
which they returned to the school, from 
whence 100 were soon called to accompany 
the expedition into Syria. 

“To conclude; the necessity of native 
professors now became obvious. I 
to the pacha, whose inexhaustible 
volence made all our undertakings less dif- 
ficult, that a certain number of the most 
distinguished pupils should be sent to 
Europe, at the public expense, to study in 
the western schools, and bring back into 
their own country the knowledge acquired 
abroad, This proposal was at once 
to. As for myself, the pacha requested 
that 1 should e in France the costume 
of the East. My rank has cost me no sacri- 
fice of opinion or change of creed. The 
toleration of Mehemet is as boundless as 
his benevolence. As well as the rank of 


pecumiary 
36,000 francs per annum.” 

Repeated acclamations testified the in- 
terest created in the French Academy by 
M. Clot’s communication. 


: This being done, I suggested thet ali the 

? officers of health should be obliged to un- 

} dergo an examination, and that those should 

H be rejected who did not afford proofs of accomplishing the'version into Arabic of M. 
4 competency in the treatment of diseases. | Magendie on Physiology, and M. Begin on 
; This measure, as may be imagined, pro- 
i cured me numerous enemies, and the speedy 

rejection of a number of ignorant candi- 

7 he bas conferred on me that of Colonel, wi 
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DR. ELLIOTSON. 


Ar a full meeting of members of the 
Unrversrry or Mepicat Society, 
held on Friday, November 16th, it was pro- 
posed and unanimous! resolved, that in con- 

uence of the wilful misrep tations 
made by the ication called the Medical 
Gazette, of the statements contained in the 
introductory address of Professor Elliotson, 
the name of that journal should be struck 
from the list of periodicals taken in by the 
Society, and directions be immediately 
given that its admission to the library and 
ae should be forthwith discon- 


‘SUBSCRIPTION FOR HILL, THE PORTER WHO 
DETECTED THE MURDER OF THE ITALIAN 
BOY, AND WAS AFTERWARDS TURNED 
AWAY FROM HIS SITUATION IN KING'S 
COLLEGE, STRAND, BY THE TEACHERS OF 
ANATOMY IN THAT INSTITUTION, 


To the Editor of Tur Lancet. 
Six,—-I am to find that William 


‘Hill, mentioned in last week’s Lancer, is 


in such deep distress. He was formerly a 


servant of mine in my Anatomical Theatre, 
and performed his duty better, I think, than 


any servant I ever had in that capacity. 
y pupils have subscribed a mite for 
him, which I enclose. I am, Sir, yours 


trul 

G. D. Dermorr. 

30, Francis-st., Bedford-sq., 

Nov. @ist, 1832, 

Mr. Dermott and pupils........£1 5 0 

[Received one pound five sbillings, which 
Mr. Hill “a have on application at our 
office.—Eb. L.] 


PRESENT TO DR. 


Tar lectures on the Practice of Nedicine 
delivered by Dr. Davies last season at the 
London Hospital, were attended by between 
fifty and sixty medical practitioners, to 
whom, we are informed, they afforded high 
sati ion. Thirty-one these gentle- 


men, being desirous of offering to Dr. 
Daviss some testimonial of their approba- 
tion, a deputation waited on the worthy 
+ ager on the 14th inst., ond presented 
him with a very elegant silver coffee-pot 
and stand. 
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WESTMINSTER MEDICAL SOCIETY. 
Saturday, Nov. 17th. 
Dr. Sicmowp in the Chair. 


Turis was the third or fourth meeting of 
the present session, but we have not found 
that anything has been lost to the profession 
by the want of a notice of the proceedings 
ofthe past evenings. On the present oc- 
easion the attendance was small, and the 
discussion tame, especially when 

with the cholera debates of last winter. 

The place of assembly is the same,—the 

Museum of Anatomy in Windmill-street. 

@ alterations have been in- 

troduced in the room, which is now well 
lighted, and has had the floor matted, and 
the seats are so ed that the voice 
of the president can be heard in all quarters, 
while he at the same time is in a better po- 
sition than formerly to command attention. 
If certain of the speeches were well worth 
hearing, we should complain of the incorrect 
idea of the powers of voice which some of 
the speakers here form, for it not unfre- 
quently happens that the essential passages, 
if not the whole of a speech, is perfectly 
unintelligible to a large portion of the as- 
sembly. 

SULPHUROUS BATHS, ARSENIC, AND OxY= 
MURIATE OF MERCURY, IN SYPHILIS, 
The spirit of discussion was very tardy 

in its descent on the tongues of the mem- 

bers. At length, however, it alighted on 
that of 

Mr. Green, who read a case exhibiting 
the effect of sulphurous baths in syphilis. 

The main circumstances were as follows. 

In 1831, a military gentleman, serving in 

Ireland, con lues venerea, the re- 

sult of which was a chancre occuping nearly 

two-thirds of the penis. He was success- 
fully treated with mercury, but in October 
of the same year secondary symptoms made 
their appearance, and by the advice of his 
physician he left Ireland for Harrogate in 
order to avail himself of the use of the 
baths. Scarcely, however, had he com- 
menced the use of them when blotches ap- 
peared on the whole surface of his body, 
producing excessive irritability. Upon this 
he made the best of his way to Pu my and 
when he (Mr. G.) saw him, successive con- 
tinual scabby formations arose, with ex- 
tensive ulcerations, and dirty discharges 
from the whole surface of the skin, fetid 
discharge from the nostrils, severe pains at 
night, nodes, the original chancre being 
open. He commenced sulphurous fumiga- 
tion under his (Mr. G.’s) care, on the 26th 
Sept., once daily, and the improvement was 


rapid, In the space of a week a hundred 


conti 2h, by which time the 
quantity had been gradually reduced to five 

ins in the same period. The mouth was 
Soroughly affected. | He then went on with 
the famigations and sarsaparilla. Every 
ulceration healed, the night pains, &c., left 
him, and on the 17th Oct. he departed from 
town. The number of fumigations employed 
on the whole were thirty-four. 

Mr. Bunyerr wished to know whether 
this was one out of many cases, and also 
whether Mr. Green meant the society to 
consider that the constitution was generally 
affected under this treatmeut iv so short a 

of time. 

Mr. Green said he would make full al- 

for the effect of idiosyncrasies, but 

he had thus treated several singular cases 
of the same nature with great success. A 
tleman was sent to him by Mr. Earle 
with large ulcerations of the abdomen. The 
patient had lost a great portion of the scro- 
tum, and the testicle had ulcerated away. 
Under the sulphur fumigations the ulcera- 
tions rapidly got ‘well. The ulcerations in 
this case were very deep; in the other, 


were 

noticed the fact, that where 
the constitution had been greatly reduced, 
the effects of mercury were exceedingly 
or cay so that physicians, in cases of fever, 

became afraid of its employment. 
Was it not probable, that the use of the 
baths in the country weakened the gentle- 
man, and rendered him thus susceptible of 
the influence of medicine ? 

Mr. Green was not aware that the Har- 
rogate baths had had any such effect. As 
to the sulphurous baths, they were ex- 
ceedingly tonic, if patients did not remain 
in them too long. 

Mr. Waker inquired what advantage 
Mr. Green supposed the sulphur-bath had 
over any other warm-bath. 

Mr. Greew stated, that the cases cer- 
tainly did better during the use of the sul- 
phurous baths, which acted on the ulcera- 
tions in the manner of caustic applications. 
As to their effect in exciting the action of 
mercury, many persons who came to him 
after having been taking that medicine for 
&@ month without its producing soreness of 
the mouth, experienced ptyalism on the 
use of one bath.* 


* This effect is common to simple hot-baths. 


so glutted with mercury, that a mise 
state of ptyalism supervened. 
come out over the body; and he was 


th illa and the li 


A Geytieman (name unknown to us) 
observed, that he had lately been house- 
surgeon at St. George’s Hospital, where he 


ft| had paid much attention to this kind of 


case, and had witnessed the beneficial 
effects of arsenic in patients whase P- 
toms resembled those of syphilis; he —_ 
fore begged to inquire which was the form 
of the eruption which appeared in Mr. 


p's case. 

answered, The copper- 
coloured syphilitic eruption.” His atten- 
tion, he said, was first drawn to this remedy 


scabid. Crusts formed, the centri 
tion first died away, and then that which 
surrounded it disappeared. There were no 
other symptoms, no nodes, no sore throat. 
The dose was commenced in quantities of 
five minims given two or three times a day, 
never exceeding eighteen minims in 

day. The benefit of sarsaparilla in these 


cases was slight and se 
op 


alluding to the employment of 
ate of mercury in sy 
blue pil the latter generally affecting the 
bowels, unless combined with opium, which 
left great irritability. The oxymuriate he 
found equally desirable as an internal re- 
medy, and as an external application. In 
the fatter mode ten grains to the ounce was 
a good proportion, Dr. Avery, of New 
York (he cleorvell, first recommended it 
to his notice. In applying it, however, 
great caution was necessary, since, alt 
unabsorbed by the ulcerated surface, it was 
taken into the constitution, immediately, if 
it got upon the sound skin. It was desira- 
ble therefore to meke an opening in a 
plaster of just the size of the ulcer, when 
the oxymuriate ight be safely applied 
through the duly adjusted opening. Ex- 
perience induced him to place credit in the 
preparation. 

Mr. Hunt dissented from the praise be- 
stowed on the oxymuriate. 


of the uleerstions hed healed, but the night} Mr. Cxarp related the case of a man who 
pains were exacerbated. Mr. Brodie being|had a black ge ony ulcer behind the 
consulted sbout this time, that gentleman {corona glandis, which threatened the se- 
thought it desirable — the patient on a tion of the glands. The man had been 
course of mercury. ere er hy free 
surface on which it could be rubbed in, it 
was given in the form of blue-pill. This | 
was commenced on the 6th Oct., Sfteen | Cure wi 
| nicalis, | 
| until the solution produced its lar sen- 
sation on the skin. 
by Mr. Wallace of Dublin, who, in goi 
|round the wards of the infirmary, 
“ out one patient who had the peculiar form 
: | of eruption observed in these cases, and re- 
marked—* That’s the case for arsenic.” 
; The remedy was adopted and succeeded. 
|The kind of eruption was the common tu- 
bercular, in clusters, not desquamating, but 
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a 
with powerful efficacy, but agen A some 
peculiarity which prevented a similar suc- 
cess here. 


Dr. Gitxrest having, during twenty- 
eight years of service in the army, visited 
many a capital of ——_ thought he might 
lay claim to not a little experience in the 
treatment of syphilis, and yet, he said, 

tlemen would be surprised to hear that 

scarcely knew what secondary symptoms 
were, His mode of treatment and success 
were to be found detailed in the Army 
Medical Records. He had adhered to the 
old plan of the blue pill, and had never had 
to discharge a man from the service on ac- 
count of disability from venereal affection. 
Indeed, in almost all his cases, secondary 
symptoms were absent. Had they come 
on he must have been aware of the fact, 
having the advantage not only of prim 
but of the 
through a large portion of their lives. 

The Gewrteman from St. George’s men- 
tioned that a Polish physician had told him 
that they frequently used the oxymuriate in 
Poland, for the pri symptoms, but found 
eruption follow eruption afterwards, 


THE CHOLERA. 


During a pause in the debate Dr. Sic- 
monp inquired of Dr. Gilkrest what news 
of the cholera. 

Dr. Gitxrest replied that he had not 
seen many cases, as the diseuse had ceased 
as an epidemic. He was glad, however, 
that the subject had been mentioned, for 

lical men d to have forgotten the 
utility of discussing its various phenomena. 
He likened them, for this, to the farmers, 
who having got in their corn, were too negli- 
gent to thresh it. 

Mr. Cuarp said he had been called to a 
case of cholera the day previous, near Ox- 
ford-street. Tbe pauent was still under 
treatment. 

The Secretary (we believe) mentioned 
acase under his care in which salivation 
had been unexpectedly produced, and had 
resisted all attempts to stop it. Could 
any suggest aremedy? He had 
tried the chloride of lime, sulphur, and the 
acetate of morphine, in vain. 

Dr. recommended a strong 
solution of borax. 

Mr. Greexwoop adverted to the im- 
portance of attention to diet and cold air in 
the disease, and the conversation dropped. 


ST. BARTHOLOMEW’S HOSPITAL. 


MEETING OF STUDENTS—-REFORM. 


Tue “Spirit of Reform” has been pe- 
culiarly busy, during the last two weeks, 
in the medical school of this institution, 
and as Tue Lancer has been ever urging 
the necessity of one of the changes so much 
desired, it were a pity that the movements 
on the great road of improvement should 
escape a record in its pages. 

The class of students at this school is very 
numerous, and there exists amongst the 
majority a strong and increasing desire in 
favour of that best of all methods of obtain- 
ing medical wisdom—elinical instruction, 
The pupils are well aware of the mine of 
knowledge which is at their command, but 
they are equally persuaded of the necessity 
of having the teachers’ assistance to ena- 
ble them to separate the pure metal from 
the obscurities in which it is buried. 
With this feeling in favour of clinical re- 
marks, the pupils attended in great num- 
bers, on Wednesday, November 14th, at 
the Anatomical Theatre, in consequence of 
a notice, signed “ A Pupil,” requesting 
them to take into consideration the time at 
which Mr. Earle’s clinical lecture should 
be delivered. This was in accordance with 
that gentleman’s desire, and there being 
little opposition, the day and hour (Wed- 
nesdays at 1 o'clock) were speedily decided 
on. ‘The meeting, after this, had another 
question brought before it, but the pro- 
ceedings became so confused and uproari- 
ous, that an adjournment was resolved on. 

On the next day, at the same hour, and 
in the same place, a larger meeting as- 
sembled, pursuant to notice, to take into 
consideration the subjects embodied in the 
following resolutions. Mr, Quix, one of 
the house-surgeons for the present year, was 
placed in the chair, the duties of which he 
discharged with much ability, and to the 
general satisfaction. After some time ex- 
pended in hearing the pro and con speeches 
of different gentlemen, the resolutions 
hereunto attached were severally put from 
the chair, and carried with few dissentients, 

1. “ That Mr. Lawrence be requested to 
‘* introduce into his regular course of surgi- 
** eal lectures, clinical observations on cases 
“ occurring in the hospital, with the view 
« of illustrating that course. 

2. ‘‘ That the present meeting think it 
“« proper to leave to the medical pupils 
‘‘alone the task of remonstrating with the 
«« physicians on the subject of such griev- 
‘ances as they may have to complain of, 
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3. “ That this meeting been ! 
credibly informed, that the ical of- | 
** ficers of the hospital are now engaged in| 
devising an improved system of conduct- | 
** ing post-mortem examinations, it is deemed | 
** expedient that no furtber proceedings | 


class who took it upon himself to 

(in the mame of all) } 

against any interruption of the “‘ regular 
course.” 


With to the a t sub- 
jectof id inspections, the objects desired 
are not only a larger and more iate 


At a meeting of some of the medical officers 
for the purpose of taking the matter into 
consideration, we — that it was 

posed to appoint four demonstrators of 
Inorbid anatomy, and that Drs. Burrowes 


Mr. E. said he would take that —— 
of explaining what arrangements tous 


surgeons will themselves super- 
intend the opening of those who have died 
under their care, but in the event of any 
necessity arising for making the examina- 
tion during their absence, then the house- 
surgeons have the duty deputed to them. 
At the same time, when any parts are re- 
moved on account of liarity of condi- 
tion, they will be exhibited to pupils 
who may not have been witnesses of the 
operation. He said also that bis colleagues 
were, with himself, very desirous of procur- 
ing a more commodious place for conduct- 
ing the post-mortems, and they are now 
using their utmost endeavours to prevail on 
the governors to provide what is so much 
to be desired. Tull the arrival of such ac- 
commodation the body will be brought into 
the operating theatre when any extraor- 
dinary interest is excited, and notices are 
regularly to be posted. 

Mr. Earle to a point which 
has, time after time, been noticed in these 


his individual opinion | point 


and most in- 
convenient crowding in the area of the 
i to 


pages, namely, the 


operating theatre. This is 
be prevented by railing 
which none but the operator and his imme- 
diate assistants will be admitted. 

In addition to these proceedings we 
here mention also the institution of a - 
ent for the use of the students, 


The physicians have severally ap- 
inted gentlemen to intend the in- 


superin’ 


MEETING OF TEACHERS OF 
ANATOMY. 


Two meetings have lately been held by 


.| the teachers of anatomy in this 


respecting the difficulties with which the 
Anatomy Act bas surrounded their trade. 
‘The latter, which took place on Tuesda: 
the avern, was an ad- 
jou assembly the former meeting. 
Mr. Tvson, jun. was in the chair on the 
previous occasion, Mr. Grarncer on the 
present, the object of which was to confirm 
certain resolutions already passed, relative 
to obtaining a more equal distribution of 
bodies t the anatomists,—the medico - 
ecclesiastical and other corruptly-influential 
schools being at present supplied to an 
undue extent from the workhouses,—where, 
alas! even dead human flesh “‘ goes by 

On the present occasion, partners or re- 
were present from all the 

schools of anatomy, except those of 

Guy’s and St. Thomas’s Hospitals; Mr. 
Mayo being the of King’s College, 
and Mr. South sending a letter e: 
his approbation of the proposal for obtain- 
ing an equal distribution of corpses. Four- 
teen or fifteen gentlemen attended the 
meeting. Mr. Mayo was not before present, 
and when the question now came to be put, 
that the resolutions formerly to 
should be confirmed, and measures taken to 
carry them into effect, that individual op- 
posed the proceeding, on the ground that 
the proposition was not practicable at pre- 
sent. Upon this a show of hands was de- 


amongst them. 
The numbers being announced, Mr. Mayo, 
to the astonishment of every ome present 


“should be en at present on that 
subject.” 
In consequence of these proceedings Mr. 
Lawrence has, we understand, expressed a| and the proposal of two prises by Mr. Skey, 
wish to accede to the request conveyed to|to be contended for at the end of the ses- 
him, the reason assigned for his non-de- sion, and to be adjudicated to the two pupils 
livery of clinical lectures last season, being ! who shall undergo a viva-voce examination 
: the appointment of some gentleman or 
; gentlemen to superintend the process, and — 
: explain the morbid appearances in con- 
nexion with the symptoms during life metropolis, 
upell, wr essrs, Skey and Wor- 
: mald, were named as occupants of the of- | 
fice. It seems, however, that demurrers| 
came, first from one and then from another, | 
and consequently the question remained in| 
a very unsettled condition. On Wednee- | 
day last two os were performed by | 
Mr. Earle, and the class being a large one, | 
made respecung post-mortem Inspec- 
manded, when a large majority were fa- 
| vourable to the equalization. The minority 
consisted of but three, Mr. Mayo | 


RE 


MR. DERMOTTI’S PUPILS.—LONDON HOSPITAL LECTURERS 236 


arose, and declared that the present plan 
worked very well, and that he would not 
abide by the decision. The gentleman was 
expostulated with for this strange and insult- 
ing declaration, and Mr. Dermott especially 

ted out the impropriety of the conduct, 
proper means unemployed to accomplis 
the object to which the representative of 
King’s College, and the two other gen- 
tlemen (whose names we could not learn), 
were thus unjustly opposed. It may be as 
well to observe ho the dissent of 
auy party who could, and was disposed to, 
use subtle and corrupt means with the select 
vestry and workhouse gentry, to obtain an 
undue share of the unfortunate dead, would 
tend to render nugatory the efforts of all the 
remaining teachers to equalize the distri- 
bution of unclaimed subjects. 

After some time, Mr. Pp 

a resolution to the effect, that the majorit g 
on the question should form a deputation to 
the various parochial authorities, and ex- 
press their desire that an apportionment 
of a fair share of bodies to each school 
should be immediately commenced. But 
this proposal was slyly superseded by one 
from Mr. Mayo, who drew up a document 
to the following effect, to be lithographed, 
and sent to the parish officers: —‘‘ That the 
teachers of anatomy, collectively, feel 
grateful to the parochial authorities for the 
supply of subjects which have been already 
afforded, and express a hope that as | as 
circumstances will admit, measures will be 

ted for an equal distribution of sub- 
jects.” What a farceis such a i 
while Mr. Mayo and his two or three sup- 
porters are not bound by the majority to 
refrain from using secret and undue in- 
fluence to obtain a greater number of bodies 
than would be otherwise awarded them ! 

However, all the teachers present, with 

one exception (Mr. Dermott), signed this 
circular, and to meet again in a 
month,—when the anatomy season wil] be 
half over, the back-door influence = = 
monopolising essors operating all the 
while to the Rreviteble injury of those 
schools which have now reason to complain 
of the system which + works so well” for 


and Co. 

gst other curious suggestions was 
one from Mr. Luxe of the London Hospital, 
—that if an equal distribution of bodies 
were agreed to by the representatives of the 
public schools, a catalogue of equal prices 
should be established among the teachers, 
—those of the private schools being, accord- 
ing to this scheme, required to raise their 
charges as high as those made for bad ana- 
tomy in the hospitals! What will they 
say in the country, of the wisdom and jus- 


tice of our metropolitan lecturers ? 


MONOPOLY OF DEAD BODIES. 


MEETING OF STUDENTS. 


A meetino of the students of the Ana- 
tomical Theatre, Gerrard-street, Soho, was 
held on Wednesday, Nov. 2ist, Jonn Ma- 
HONEY, Esq., in the chair, when the follow- 
ing resolutions were unanimously passed :— 

1. ‘* That some public expression be made 
of the surprise and indignation with which 
the students now assembled view the pre- 
sent unequal distribution of subjects for 
anatomical purposes. 

2. “* That this feeling, so natural on their 
part, is increased by the reflection, that 
when the Government has been induced to 
exert itself on behalf of medical students, 
and at a moment when popular prejudices 
are fast giving way, the chief resistance 
met with in their anatomical pursuits, is 
found in the conduct of some selfish and 
jealous teachers of anatomy, who have co- 
operated with certain parochial authorities, 
with a view to obtain a supply of subjects 
exclusively for their own schools. 

3. “ That the students of the Gerrard- 
street School are determined to support 
their talented and indefatigable teacher Mr. 
Dexmort, in whatever measures he may 
engage in on their behalf to relieve them 
from the difficulties complained of on the 
present occasion. 

“4, That the Editor of Tur Lancer be 
requested to insert these resolutions io his 
highly usefal journal. 

(Signed) 


“‘Joun Manoyry, 
Chairman.” 


THE TEACHERS OF ANATOMY AT THE 
LONDON HOSPITALS, 


To the Editor of Tur Lancet. 


Sirx,—I find, from some observations in 
your able article on the Anatomy Bill, that 
my last letter was not sufficiently explicit, 
and in justice to the anatomy teachers of 
this hospital, I must solicit a small space 
in = next number for the present letter. 

can assure you that Mr. Andrews is by 
no means entitled to the commendations you 
have bestowed upon him, and to prove this 
{ need only tell you that in the committee- 
room he told Dr. Davies that “if he were 
a lecturer, he should certainly have said 
nothing about the movey received for sub- 
jects.’ This remark has caused consider- 
able merriment in the hospital, for although 
a member of the “ Board of Extortion,” the 
pupils are wicked enough to think that it 
would be a fine treat to hear him describe 
even the frontal bone ! 

But, Sir, our lecturers have no interest 
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Ts stated he other day what I know 
be true, that fees to parish officers, a shell, 


Lincoln’s-inn were wont to redouble their 
proofs of attachment to us at our examina. 
tion ; for, honest men, they, to suit our 
convenience, no doubt, used to sit in pairs, 
and unless it were that some poor devil of 


ity | an annual pupil presented himself, our con- 


CHANGES IN THE LONDON HOSPITALS. 


To the Editor of Tux Lancer. 
Sir,—The great changes which have 
taken place in the condition of the medical 
profession must be to you a source of the 
greatest satisfaction, but as the student of 
the day may not be fully informed 
contrast of his situation with that of 
former days, permit me, as a matter of his- 
— circumstances of 15 years 


ing in our profession is the re- 


Everything 
sult of monopoly, whether it be education, 
practice, honours, or riches; the race is 
Bot to the swift, nor the battle to the strong. 
Tell me the name of the successful indivi- 
dual, and I will tell you who his uncle was. 
= we have been governed by a system 


nepotism. 

It is true that education was not confined 
to one school ; vet this apparent freedom of 
choice was a fallacy, for such is the perfect 
union among these different institutions, 
that when | entered one of the largest 
schools then in the metropolis, I found that 
the surgeons nowhere considered it neces- 
sary to honour the pupils or patients with 
more than two visits per week. Except, 
therefore, a dressership was purchased with 
a large sum of money, or an exorbitant sum 
for an apprenticeship, the de- 

pupil might indeed be said to enjoy 
the privilege of walking the hospitals. The 
other branches of medicine, except anatomy, 
Were then taught by two weekly lessons in 
courses, of three months duration. The 
same lectures were repeated over and over 
again, and could not fail to be duly im- 
jm see on our minds. Nay, these very 
res were, in some instances, so highly 
prized, that they have been read by four 
generations with exactly the same number 
of jokes (and filthy they were) and anti- 
quated facts, as if medicine had adv 
as little as the mind of the lecturer, or, more 
tly, the reader; but then this very 
er got his reward, for if he had no 
other merit he had at least an uncle. 

To atone in some measure for the imper- 

of our » examiners at 


versation used to be of the most agreeable 
nature ; for, be it recollected, that in those 
days the court was fortified for its arduous 


them. 

This was the situation of the medical 
student when Tur Lancet You, 
at the very commencement o' career, 

system of d ism, the cu- 
e insufficiency 


Vain creatures! They actually fancied, too, 
that your success de 

lication of their lectures. = 
Abernethy was compelled b clique to 
attempt rf 6 you, if possible, in the Court 
of C . Defeated and di 


they were resolved that their want 
should be supplied by a hireling, who, for 
certain considerations, should traduce 


names 
Mayo, Titus Berry, Travers, Stanley, &c., 
ous to be the attraction for a club, the 
avowed object of which was to means 
for knocking up Tue Lancer! But you 
have survived all this; and let students 
mark the consequences. The in 
almost every hospital now give daily at- 
tendance to the cases (negligently, however, 
as they treat them), actually give, or 
profess to give, ‘‘clinical instruction,’ words 
eed new until late years. Already 
as the monopoly of lecturing been de- 
stroyed ; new institutions have arisen ; the 
clique are in danger on all sides, and now 


anced | they declare that teaching is becoming a 


bore, though this discovery was not made 
until entire success attended the efforts 
made at the London Univerity. To be 
sure they hoped to have this in- 
stitution by means of its rival in Strand. 
lane, but the attempt was exposed, and that 


in the sale of bodies, as the pupils have them | 
to 
and other expenses, amount to nearly five 
pounds, and that it is with great difficul 
that — can be procured from some of the 
ing parishes even at that price. 
I have the honour to be, Sir, your obe- 
Junius. | duties by a diuner wine, 
ov. 20, 1832, of the 
, Picken eves now at the thought of the 
T= | scenes which were enacted in former days, 
but as the hand of death hes not been sparing 
among the actors let us not farther allude 
{ 
3 
: or our ucation, an Immediately @ 
: birds of prey resolved to devour you. 
f | weekly, and yet insert in his production the 
t same lectures which they supposed pro- 
duced for your work such proofs of pro- 
Snding, st length, 
ar ital su ing, at 
that your vigour was only increased by 
their opposition, resolved to crush you and 
all who might be favourable 
{ to you. They accordi y established a 
expecting by eating and drinking 
; jexclusively with Bars, to put down 
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eas 


defunct. 

The character of the student has kept 
pace with the i in his educa- 
tion, and is no longer the tame, submissive 
isciple and believer in all the idle facts 
ich tredition has handed down from 


HOPITAL ST. LOUIS, 


CANCER OF THE STOMACH--RUPTURE OF 
THE CORONARY ARTERY. 


M. Prarsy, 60 years of age, entered the 
Hospital of St. Louis on the 27th of Feb. 
1832, The stature of this female was small, 
and it was to see that some organic 


disease had reduced ber to that degree of| 7,4 


weakness and emaciation which she exbi- 
bited ; her complexion was of that sallow 
tinge, indicating chronic disease, and she 
lay in a continued state of drowsiness or 
stupor. Her pulse was small and thready, 
and at the same time extremely accelerated. 
The epigastrium was painful to the touch, 
and a moderately-sized tumour was dis- 
covered in that region. The patient was 
constantly affected with nausea, and occa- 
sionally by vomiting a dark and bloody 
fluid. These circumstances were indicative 
of a cancerous affection of the stomach, and 
inquiries made to elucidate this point ; but 
the weakened state of the patient, both in 
physical and mental condition, prevented 
them from being attended with a favourable 
result. 


It appeared that two years ago she was 
subject to many privations, in consequence 

n was im carried on. No- 
vat a to regimen gave 
her any benefit ; she appeared to improve 
gradually, when, about two months ago, she 
was seized with a vomiting of blood, which 
returned every now and then, and reduced 
her to the state of feebleness and emacia- 
tion in which she now is. Since admission 
to the hospital these discharges of blood, 
by the stomach and bowels, have occurred 
three or four times, and always seemed to 
bring an alleviation of the symptoms. On 
the 22nd of March she suddenly died. The 
treatment consisted in the administration of 
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glossum (narcotic ?), and occasionally glys- 
constipation, 


ters to remove 

The following are the results of the post- 
mortem examination, The brain and | 
presented nothing remarkable; the heart 
was extremely small ; in fact, the left ven- 
tricle would barely admit the point of the 


; | little-finger, and its parietes were at least an 


inch a half in thickness. The aorta 
was dilated at the arch, in a manner strongly 
contrasting with the contraction of the 
heart. In the abdominal region, the stomach 
alone was diseased ; the cavity contained 
modelled by the. neighbes 
e y nei uri 8. 
the middle of the organ, 
part, there was a ion as large as 
a half-crown, round with smooth 
formed by the tunics of the stomach ; these 
were united to the which formed 
the bottom of the cavity. In the middle of 
this was a small narrow opening, plu 
with a clot of blood, which extended on one 
side into the fibrinous mass, on the other to 
The 


the coronary artery of the stomach. 
ileum and descending colon contained 


blood, which was altered in ion to 
its distance from the s' ~—Journ, de 
In this case some interesting questions 
present themselves. What was the nature 
of the organic affection? The reporter says, 
that pathological examination proved it to 
have been cancerous, although he finds 
difficulty in accounting for any mode of 
union without the occurrence of inflam- 
mation. Again, how came it to pass that 
death did not immediately follow the rup- 
ture of so large an artery? Surgeons ge- 
nerally believe, that when a vessel of this 
magnitude gives way internally, death 
must be the result, and this opinion was 
confidently stated by some hospital sur- 
geous on a late interesting trial; yet in 
this case the woman survived for three 
months after the accident. Inspection of 
the body indicated the manner in which im- 
mediate death was prevented. The ar- 
terial blood easily coagulated, formed a kind 
of plug round the mouth of the artery, which 
extended even some way into the vessel. 
As the coagulated mass was moved towards 
the intestines by the action of the stomach, 
the plug was disturbed, new hemorrhage 
set in, and this occurrence went on, until at 
length the loss of six ounces of blood was 
sufficient to destroy the remnant of life, 


drinks, pills, containing cyno- 


CANCER OF 
child of the medical Tories is 
father to son, and from uncle to nephew 
and when he is now told that the lecture 
readers have never lost a patient from 
erysiplas, merely because he has given| 
and port-wine, tincture of bark and | 
minutes’ reflection opens his eyes to the| 
facts. I am, Sir, your obedient servant, | 


LONDON HOSPITAL. 


COMPOUND FRACTURE OF THE TIBIA, AND 
FRACTURE OF THE FIBULA. 


J. H., labourer, ztat. 38, was admitted 
into the hospital on the 15th Oct., having 


On examination there was found to be en 
oblique wound over the fore-part Of the leg, 
about three inches above the ankle-joint, 
and from this wound a ion of the tibia 
protruded. It was an oblique fracture, the 
protruded portion of bone about one inch 
m length was denuded of its periosteum. 
the accident occurred from a bale of cotton 
having been accidentally thrown upon it 
while working in te docks. 

When admitted into the hospital, which 
was soon after the accident, he was in great 

in, and his countenance was very anxious. 

. Andrews being in the hospital at the 
time of his admission, immediately saw the 
tient, and made ae slight attempt at a re- 
action ; finding he could not succeed, he 
proceeded to remove the protruded portion 
of bone by means of a metacarpal saw, 
a la being at the same time placed 
u the bone. The wound was dressed 
in the usual manner, and the leg put up in 
splints in the beat position, lying on its 
outer side with the thigh bent on the ab. 
domen. Was ordered 40 drops of 
immediately, and at night 30 drops more. 
‘To apply spirit lotion to the limb. 

16. Passed a tolerable night; had some 
comfortable sleep, angi feels quite easy now. 
There is very little heat or swelling about 
the limb, bat complains of occasional jump- 
ing and starting in the limb ; there bas not 
been any hemorrh from the wound, and 
the leg appears to lie in a very good posi- 
tion. To continue the spirit lotion, and 
take at night 40 drops of laudanum. 

18. Going on weil; the limb is free 
from pain or swelling, but complains still 
of its starting at times; tongue slightly 
furred ; pulse very little accelerated. His 
bowels not having been relieved since bis 
admission;to omit the laudanum at night, 
and take half-an-ounce of castor oil directly, 
and repeat in six hours if necessary, Mr. 
Andrews removed the upper splints to ex- 
amine the parts, which lie very well. 

19, Passed a very bad night, having 
been very much disturbed by the action of 
the oil ; his bowels having been relieved 


FRACTURE OF THE LEG.—ERYSIPELAS. 


side-splints. To take 30 drops of laudanum_ 
at night 
20. . Slept very, well during the night ; 
; pulse quiet ;. 
appetite good ; the leg feels quite easy, and 
appears to be \ving in a very good position ;, 
there is a small quantity of healthy pus dis- 
charged from the wound, which is 
with the zine ointment. 
23. There is no inflammation and very 
little tumefaction about the leg. Sleeps 
well, from the anodyne at bed-time. Pulse 
80, tongue moist, bowels not open. To 
take a = of castor oil. a 
25. Inevery respect doing well; bowels, 
open, from, the oil. Andrews ordered 
him to-day the following medicine :— 


Infus. gentian. comp. ; 
ingture columbe 3j ; 
Acid. sulph. dil. M. ter die sumend, 
Tincture opii, M. xx, noctibus. 


29. Going on well; the wound looks 
healthy, and discharges a small quantity of 
healthy pus. To have a pint of porter 
daily ; omit the anodyne. ‘9 i 

From the date of our last report up to the 
present time (Nov: 13), the patient has 
continued gradually improving. Should 
anything arise in this case requiring notice, 
it will be given in a future number. 


First Prorosat or Inctstows ry Eny- 
stpeLas.—Dr. Alerander Threshie, in a note 
to the Editor (dated Gosport) relative to the letters 
of Mr. Gooch and Mr. Birtwhistle, says, ** the treat- 
ment of ounigcine by incision, was first recom- 
mended by Mr. Copland Hatcbison, in the Sth vol. 
of the * Medico-@birurgica! Transactions,’ and 
subsequently in ® more ecniarged form, in the second 
edition of that gentleman’s ‘ Practical Ubserva- 
tions in Surgery.’ Lam, therefore, surprised that 
two medical officers of the navy should have said 
somuch on the subjeet of erysipelas without hay- 
ing once noticed their brother officer, Mr. Copland 
Hatchison, as the first who recommended this 
practice, instead of quoting Mr. Lawrence, who, 
after all, is bat the follower, and not the ori; 
of the eae J am more astonished at this, since 
ithas lately come to my know ledge, that the Denl 
Naval Hospital, in which the practice first ori- 
ginated (during the late war), was opened last 
year, after its at the peace in 1816, for 
the ex purpose of receiving cases of erysipelas 
from squadron then on Downs stati 
Mr. Gooch’s ship, the * Prince Regent,’ being 
the number, especially since Mr. Cotvin, the dis- 
tinguished naval surgeon, who was then and is 
now, su to the hospital at Deal, med Mr. 
Copiand Hutchison's practive of 
most happy results.”” 1 


CORRESPONDENTS, &c. 
Alpha, The declaratory act was in force 
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| 
was placed ir Gloucester Ward under the | 
care of Mr. Andrews. | 
; 
| 
seven times, tongue clean, pulse quiet, ap- a 
petite good. The leg was to-day placed on 
@ foot board in the straight position with —_— 


